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Both the practitioner and the specialist are com 
to give attention to the whole science of medicine, and 
all, they stand on common The ideal 
a must be quick to recognize the early mani- 
estations of grave diseases which require the special- 
* care, while the ideal specialist must as readily 


— * which may more serious 
to . tat ual than the disease he is called on to 
treat. 


The specialist is also dependent on the practitioner 
for information concerning the ultimate results of his 
work. He should learn his successes and failures from 
the practitioner, for, after all, the test of any operation 
or treatment is the relief experienced by the patient. 
An operation, no matter how brilliant, is a failure unless 
it relieves or cures the subject, and the ultimate verdict 
mtst come from the family physician. 

The practitioner is first to deal with those 
cases which require the specialist’s care, and on his di- 

skill and t of the case frequently 
depends the future of the patient. Let him mistake 
panophthalmitis for a conjunctivitis, and treat it a few 
days with eye washes, and the best oculist in the land 
can not undo the mischief. A suppuration of the mas- 
toid which has already involved the meninges, will 
* the skill of the best-trained otologist. 

a meeting like this, what better service ** a 
ialist render than to "familiarize his brother, the 
general practitioner, with the symptoms which should 
warn him of danger, and thus teach him to early rec- 
e serious diseases, instruet him in the best method 

management while under his care, and counsel him 
in the treatment of cases which come safely and prop- 
erly within his province. 

Much that has been said of the injustice to the gen- 
eral worker in his relation to the specialist has no foun- 
dation in fact. Every conscientious medical man holds 
the good to the patient as the paramount consideration, 
and would not undertake to treat him if he could be 
better cared for by a specialist. None can deny that 
technical skill is A. by practice only, and it is im- 
possible for the general worker to attain proficiency in 
every branch. Yet in many emergencies such skill is 
indispensable. I have found that these physicians who 
frankly acknowledge lack of skill in tases of practice 
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unfamiliar to them, and who recommend the sufferers to 
seek other aid when it is best for them to do so, have 
held the confidence and respect of their clients. There 
is nothing more dangerous, in these days of enlighten- 
ment, than the assumption of know 

possess, for exposure is almost sure to 


prestige. 

early all the members of this association 

titioners, general and special; the men who 

truths of our science to the relief of suffering Human- 

ity. To the student of science surrounded by the best 

conditions, we must leave most of the work of investi- 
tion and higher research. His discoveries come to us 
their proof and final test we are the supreme court 

—and their value is determined by the results we ob- 

tain. 


While we give all honor to these workers, 
important advances have been made 1 in our 
class. Hulilings Jackson, by careful study of the form 
of epilepsy which bears his name, pointed out that there 
ve Fer- 
rier the impulse to make the experiments which put 
cerebral localization on a sure foundation. Ephraim 
McDowell and Marion Sims, while humble practitioners, 
were the pioneers in surgical ad f 

I wish I had some new discovery 
you, for what dearer ambition has any of us than that 

may add something new to the science we love. Alas! 
the good fortune falls to but few. The best I can offer i 
some thoughts which have aided me and formed the 
motive in my humble work. What I have to say is 


not new to any of you, and I am glad to add, the same 
impulses have dominated us all. rank and file of 
the profession have been pushing forward 


ideal, and tho overage shilty of 


Augustus ‘Thomas, the 

presenting a toast, said he had thought much about 
what he should say, and had finally determined to ex- 
press just one idea, and he thought in the roundup of 
would average up very well with the 


The special idea I want to expreas is the necessity of 
careful, accurate observation and study of your cases, 
aml above all, the correct diagnosis of each one as a 
necessary requisite to advancement in your profession. 

„ org Maw is valuable in proportion as it is founded 
on accurate observation. ty you incorrectly diagnose 
your case, how can you draw correct conclusions from 
your observations and treatment? If your premises are 
faulty, so also must be your deductions. I have often 
thought that the bes gee of the physician who does 
not thoroughly and thoughtfully st bs and diagnose 


— 
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his case is, after all, a negative quantity, with more in- 


correct than correct conclusions. Such a man, after 
eg of so-called practice, is really worse off than when 
began 


If you have acquired a “slip-shod” method of inves- 
tigation ; if you are careless in your observations of the 
symptoms and phenomena of disease; and, finally, if 
you make no diagnosis at all, or you are satisfied with 
“biliousness” or vague, meaningless diagnosis; in other 
words, if you do not try at least to make a scientific 
study of your work, let me exhort you to turn back 
before it is too late, for you are on the high road to 
medical imbecility. 


A reliminary training is a t aid, and fortu- 
NI t under the influ- 
ence of some thoughtful, studious elinician and is 
drilled in all 0 Those who have 


not had the necessary instruction must learn it either 
by careful study in their practice or by post-graduate 
The latter is absolutely necessary to healthy 


work. 
progress. No man can to-day long hold his place in 
the esteem of his patients does not use modern 


of serious, protracted or obscure disease, 
. It is my rule to ask patients if 
made by their physician, and the 


17 


21111 


„ requires some time and preparation, 
ioner must give or avail himself of the help 
some one who will 
living 
could easily arrange to have these examinations 


i 


F 


e could not spend a more delightful or proſit- 


the necessary 

The true physician must devote his whole life to the 
study of his profession. He must avail himself of in- 
struction from competent teachers. He must, by read- 
ing, keep in touch with the advance thoughts of his 
confréres ; but, after all, his real progress will depend 
1 of phenomena of disease in his patients 

ves. 


To do this properly he must follow some systematic 

He must accurately ine symptoms and 
ysical signs, then by them locate the lesion ; then deter- 
mine what is the lesion. First, what are the symptoms? 
Second, where is the lesion? Third, what is the lesion? 
After that what other morbid conditions, if any, co- 
exist? The ya power: and wry signs form the basis 
of reasoning, must be studied with precision. Is the 
heart enlarged, or is it not ; is there a murmur, and if so, 
wounds of the 


In cases of injury, determine the exact ical signs, 
and carefully — all changes in 2 availing 
yourself of every method of examination. When you 
have done this, you are then to determine the location of 
the lesion. This is a process of deduction from the ob- 
served facts, in the light of our knowledge of anatomy 
and physiology. 
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After we have determined the organ disease, we must | 
by our knowledge of pathology ascertain what the lesion 


is. WN patient falls ill; she has rigors and 
fever; has pain and pelvie tenderness. No matter 


how slight these symptoms are, that patient is infected. 


Do not call it milk fever nor malaria (unless you dem- 
onstrate the plasmodia in the blood) for it is sepsis, and 
must at once determine where it is. Is it an infected 
tion of the perineum, vagina or cervix? Is it in 

the endometrium, or is it in the tubes or ovaries, or a 


localized 1 is it a general systemic infection ? 


depend. 
Most cases of grave illness will present more than one 


pathologic change, and a ion will have sev- 
eral, often entirely independen t of each other. Do not 
fall into the habit of finding one disease and attributing 


toe-nail, 
. yet they are 


der the care of either of them, or a 
tioner, and careful records 


made after a few days of observation. 
ll our care, study and thought, we will fail 


edge and 


ty J cases, 

Besides, it is so difficult to keep constantly in mind 
all we know, and we are often led astray, even overlook- 
ing almost self-evident conditions. How often we are 
humiliated by our failure to recognize a disease whose 
clinical picture was complete. I t it might not be 
my experience are most frequently made. 

When your patient is a woman of child-bearing age, 
no matter what the social condition may be, nor what 
symptoms she presents, do not forget to exclude 
nancy. I do not believe there is a p yician of any large 
experience who has not had one or more cases in whi 


right to practice. 


1 On the correct answer of these questions your treatment 
every symptom to it. e may at the same time have 2 
entirely independent of each 
when the magic word “reflex” soothed the mind of the 
methods Of investigation. clinician, and lifted him over difficult obstacles into the 
The usual tests for the urine are familiar to all, and broad, easy road of stupid error. Trace every symptom 
down to its cause if you can. If you cannot, you must 
regard your diagnosis as incomplete, and look ‘out for 
more light, which may come after a period of watching. 
ve in a large majority. is was This brings me to one more point too often overlooked. 
very large proportion of those whose dis- In cases of any obscurity more than one examination is 
the urinary tract. There is no defense necessary, and we should insist on sufficient time for re- 
igence. peated and continuous observations before making a 
tion of the blood, sputum, gastric con- positive diagnosis. It is a notorious fact that patients 
often visit a number of eminent consultants, obtaining a 
different opinion from each. One patient of mine had 
visited three of the best diagnosticians in this country, 
and received three different diagnoses, none of which 
proved correct. Each had given his opinion after two 
or three office examinations. Had the patient been un- 
pooh general practi- 
ymptoms kept by a 
tion than to take a graduate course and » tne osis would have been 
a too frequently to reach a conclusion which satisfies 
us, even after we have exhausted our own know] Y 
have availed ourselves of the skill of our colleagues who 
have gone deeper into special branches. Every earnest 
worker yearns for more | ht to clear | the darkness and 
his failure to consider this possibility has caused him to 
blunder. One of the most 2 gynecologists in 
this country told me that he cut down on a normal preg- 
nancy in the seventh month. So disgusted was he with 
his stupidity, he packed his trunk and went to Europe. 
He felt dis ; he 1 questioned his ability and 
The first clinic he visited was that of 


Careful examination with the possibility in 
will make these errors rare. Pregnancy co-ezist- 


The symptoms are the same as infection elsewhere, chills, 
fever, etc., with cough and copious expectoration, which 
is purulent and foul smelling. The examination of the 
um will show absence of the Bacillus tuberculosis. 
physical sign 

u find 
ity, which 

tubercle is excluded, you have a case which demands 
ith a number of these cases, and the results have 


4 


q 


troubles. 
ment for pelvic disease are very o victims of tuber- 
culous 
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loin, and at times severe nephritic colic is in evidence. 
Hectic come later. Examination reveals an 
and sensitive kidney. The urine is abundant, of 
specific gravity, and in it are found fat globules, 
uscles, shrunken renal epithelium, and some pus. 
tu bacilli are by no means always to be 
seen, but by repeated observations they could be demon- 
strated-in most of the cases I have studied. 


physiel 
sician loses enough time by careless, “sli 


2 


for popularity; you will only be cheapened in the esti- 
f patrons. Do not trade horses, or run a 


ractice medicine you must give your time 

to it to the exclusion of all else. 
I purposely avoid details because each must fit his 
study to his condition. Do not go stargazing and at- 
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dne of the most renowned, continental abdominal sur- of 
geons. The first operation was a section in a normal strength; they are “run down.” oa 
often the first symptom is hematuria, which may be 
-slight, or so large in amount that the patient is almost 
— i . There is pain, usually an aching in the 
Extra-uterine pregnancy is another condition still too 
often unrecognized. This is — unfortunate 
since * the error means the loss of a precious 
life, which could be saved by prompt action. In a typical 
case there is no excuse for a mistake. A woman after 
some years of —"* misses a period. In four to eight 
weeks an irregular flow appears, usually not profuse. ve of my su — 
There is discomfort and pain. Suddenly she is seized calling to mind the necessity of early diagnosis of ma- 
with an . in the abdomen, followed soon lignant disease. This has been so often and so ably done 
by symptoms of shock and collapse. Her pale and anx- it seems almost superfluous to mention it. But, alas! we 
ious face, rapid pulse and sighing respiration, point to are still patting patients so far advanced in cancerous 
internal hemorrhage. Such symptoms warrant a diag- disease that nothing can help them, and who have been 
nosis, and an operation should be done at once. assured that they have been suffering with the usual 
It is very necessary to carefully interrogate all severe troubles of the menopause, or that the lump in the breast 
and serious lung diseases. When confronted by a case of was of no consequence, or that their indigestion was due 
cough with expectoration, — to some trivial disease. 
toms, we must not pronounce it one of hopeless tubercu- Any irregularity of the flow at the menopause, or an 
losis without absolute demonstration. unusual dinharge should be carefully investigated. 1 
rr flow of blood from the uterus after the menopause is 
bercle, if they can be located, can be promptly relieved more frequently due to cancer than to anything else. 

. by surgical interference. These abscesses are more fre- All tumors of the breast are suspicious; 80 per cent. 
quently due to the Streptococcus pyogenes, or oy. are malignant. If in doubt, either remove a piece for 
lococcus, less often the pneumococcus or the typhoid examination, or generally it is better to make a radical 
bacillus. While the lung may be the primary seat of in- operation at once. Malignant disease of the stomach can 
fection, it is more frequently secondary to septic process be successfully attacked only in the earliest stages. If 
n or other sep- we wait until there is a tumor, and all symptoms are 
tic infection, or purulent osteomyelitis, or ulcerative en- pronounced, it is too late. 
docarditis. Patients havi istent grave gastric disturbances 

Abscess of the lung has, in my experience, more fre- which resist medical treatment, should be subjected to 
quently followed puerperal infection, and in every case an exploratory celiotomy. 
rr Once more let me return to the one idea I want to 
express. Healthy progress in the science of medicine 
comes only from careful clinical study. a — 
are the objects of your study, and books and can 
only aid you in your methods; the real work you must 
w some of you are saying all this is well enough 
in an address, and good AJ tell stu 
not practical; that it is the dream of 
would be rudely awakened by actual hard 
so; these thoughts have been driven into 
general practice. I know full well the d 
— co 
suspected unti advanced, when it coexists with other 
ien, Which 18 Often „ engrosses the physician's 
attention, while the serious disease is neglected. I have 
frequently been called to —— for laceration of the ag 
cervix or perineum, or displacement of the uterus in a 
patient who was well advanced in tuberculosis. These 
sufferers have usually been told that all the trouble was 
reflex, and that a repair of the local lesion would effect a Tarm, for such are the thieves of your time. Investmen 
cure. , of any kind which take your time from your profession 
It seems to me this error is most common in those af- will make you the loser in the end. In other words, if 
fected with tuberculous kidney. I do not think the gen- 
eral practitioner appreciates the frequency of this dis- 
ease. Since I have given this subject some attention I 
have been surprised at the number of cases I have found, 
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lens to increase more rapidly. The tension afternoon. Four weeks before coming to me 
and patient left the hospital Dec. 6, 1901. Indianapolis, who pronounced 
V.—shadows. He promised to return as bed eserin, which he was 
in the right eye made him helpless, but of first examination, Nov. 
vored to find him, I have not seen him —Cyl.—3.50, 180°=20/200, 
2 both eyes. Left sympathectomy, 1 
iridectomy, with questionable benefit. light. Tension of each +1. 
Lt LAS 
KX * TX) 
190 
— 
99. — the wee of the everin for 
good. At the age of 20 he had granulated eyel taken Nov. 16, 1901, 
he suffered for two years, recovering = , nasal region, that of the right 
of eyes since that time until January, 1901, 80. hamber was about of 
began to grow dim, and he would occasionally see ion of operation with the 
— — 2 
ORT ESD 
N 
urteen 4 after sympathect e sae after sympa 
— Oct. 26, 1901. Rt. eye V=20 Left eye V=20, 
a ligh ye. These attacks of dimness ectomy on the le 
during to be looking through a “fog ical sympathetic 
during P during the intervals. He no fter tthe operation 
his was usually clearer in the morning than [i eserin for two days and 
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erately dilated, contracted, and the tension became normal. home in southern Illinois. He continued the use of pilocarpia, 
The patient recovered nicely from the operation, but had some rs. -l. 
sensitiveness of the left side of the neck and face and inabil- A letter from him written April 19, 1903, tells me that he 
ity to raise the left arm and shoulder. He was also quite bas R. V. with glass=13/200. L. V. with glass=9/200. The 

: hoarse, and this symptom persisted. left vision, however, seems to be somewhat brighter than the 

Dee. 1, 1901, L. V. with Sph.+4.00—Cyl.+3.00 75°=20/200. right. He says the fields are limited upward and downward, 
T. u., pupil small, ptosis of left. Fields show no increase. but fairly good to the temporal side. The tension in each eye 
R. V. with Sph.+2.00—Cyl.—3.50, 180°=20/200. Pupil small is plus, that of the right being a little higher than the left. 
from pilocarpin. T. n., sometimes +. 

\ 25 8 W Ly, 
\ A 
J) 
42 — 
904 
— 
258 945° 
0 3.— Tu the aft thectomy. Sim Figure 13, Case 4.—-After 1 week of eserin. Simple glaucoma. 
22 12 1902. “Left eye V=-8/200.. "T+. Obj. 1 cm. Oct, 15, 1902. Rt. eye Vez 20/40. T. a. Obj. 1 cm. oq. 

Dec. 30, 1901. Condition same as on December 1. Color He says he never has the least pain or trouble in any way in 
fields slightly enlarged (Fig. 10). He left the city with in- the eyes and his condition is such that he “can get around 
structions to continue the miotic and to report at once if his with comparative comfort,” and attend to his duties as post- 
sight began to get worse. master, a position he obtained after giving up his practice. 

Feb. 12, 1902. Patient returned with the statement that His voice is hoarse and weak, and his neck in front of the scar 
his sight was failing. R. V. with glass=10/200. L. V. with is sensitive. 

4 4 — 
190, 
PT AX 
| D. x \ j — \ N 2 
( \ XX. 
— WSs 4 
‘ 744 

Figure 12, Case 4.— Christian K., aged 74. Simple glaucoma. Figure 14. Case 4. Two weeks after sympathectomy. Simple 
Oct. 7, 1902. Rt. eye V=20/70. T.. Obj. 1 cm. sq. glaucoma. Nov. 5, 1902. Rt. eye V=-20/40. T. u. Obj. 1 cm. sq. 
glase—8/200. Pupils moderately contracted. T.+. Fields Cass 4.—Right, simple glaucoma. Left, absolute glaucoma. 
of left contracted, as shown in Figure 11. Right, sympathectomy (improvement). 

Feb. 14, 1902. Broad iridectomy upward in left eye. The Christian K., aged 74, admitted to Illinois Eye and Ear In- 
eye made a good recovery from the operation. firmary Oct. 3, 1902. One year before, he had severe pain in 

Feb. 24, 1902. R. V. with glass=15/200. T. n. L. V. with the left eye, which lasted two weeks, and which was pro 
glase—6/200. T.—. Patient is somewhat hoarse and has im- nounced neuralgia by one physician who saw him, and another 
perfect power of the left shoulder. He left Chicago for his said his impaired vision was due to a developing cataract. 
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Halos were noticed around a light and the eye was consid- serin, grain i-§i, twice daily for chart 
erably reddened. The sight was very imperfect after this of visual fields taken a few days admission is seen 

of painfulness, but the eye quieted down. Eight months in Figure 12. This was not taken by myself, and may be 
he had a most severe attack of pain in the left eye, somewhat inaccurate, for the next field, Figure 13, taken on 
which lasted two or three hours, after which he discovered Oct. 15, 1902, after several days’ use of eserin, shows a con- 
that the eye was completely blind. This attack was pro- giderably increased field; but as the central vision had im- 
nounced neuralgia by the physician who saw him after it was proved to 20/40 from 20/70, and the tension had become 
fer 


vision of the right eye, more marked at times than at others. 
Halos were occasionally seen around lights, but he had very 
little or no pain in the eye. He is a strong, healthy man with pathetic ganglion was made by Dr. F. C. Schaefer, without any 
no history of previous disease. Urine normal. difficulty. Pupil became small immediately after 


‘ 
= 


. 
und fields may probably be ascribed to the treatment. All the 
eye T. T (t). A. e. of normal depth, pupil not dilated, and was no pain about the face or neck and no congestion of the 
hye 
G 
responds to light and ace. Optic disc not markedly cupped, conjunctiva or skin. Patient made an excellent recovery 
but of a grayish unhealthy appearance with indistinct margin, from the operation with no unfavorable symptoms. Slight 
en as is seen in incipient glaucoma. ptosis of the right eye was noticed. 
Left eye, T.+3. Marked pericorneal injection. Pupil mod - Oct. 28, 1902. Pupil contracted. T. n. R V.=20/40. 
erately dilated and shows a greenish reflex. Fundus invisible. Nov. 5, 1902. Fields show a remarkable improvement. (See 
Diagnosis: right, simple glaucoma; left, absolute glaucoma. Fig. 14.) R. v. 20/40. T. n. 
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after this date, with instructions to use pilocarpin regularly. accidentally by the use of an atropin dropper when the eserin 


was being instilled and that this accounted for the sudden 
Immediately after the operation the pupil con- 
tracted for 24 hours, then dilated for a few days, and then 
again contracted and remained so. Headache persists and 
there is anesthesia of the left auricle. 
Feb. 26, 1903. Ptosis of left. Pupil % mm. smaller than 
the right. T. n. I. V=13/200. 


Figure 22, Case 6.—-Margaret T., aged 78. Before sympathec- 
tomy. Simple glaucoma. Jan. 30, 1903. Left eye V=-8/200. 
T+. Obj. 1 cm. eq. 


March 10, 1903. L. V.==13/200 with Sph.+3.50—20/200. 

T.n. Pupil remains smaller than right. Hoarseness and head- 
isa and sensation has returned to left ear. 

L. V.=18/200 with Sph. 3.50 20/120. 

T. n. Right pupil 3½ mm., left pupil 3 mm. Ptosis persists. 


14 


Figure 


April 15, 1903. Left hospital with instructions to use pil- 


ocarpin and to return at once if vision begins to fail. 
. June 1, 1903. Readmitted to hospital. L. V. with 
+3.50=20/200. T. n. Left pupil smaller than right. 
about the same as in Figure 23. 
Case 7.—Simple glaucoma, left; simple 

right. Left sympathectomy (without benefit). 
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glaucoma, 
Left irideo- 


Jour. A. M. A. 
tomy, complicated with intraocular hemorrhage. Loss of 


10, 1903, where he was 


77 
4 
$ 
8 


ore, when he first noticed that the 


— 


me 
Case 7.—Chas. D., aged 57. Before 
Feb. 10, 1903. Left eye V=20/40. T.+ 


ure work, required. Three weeks 


tion, that of bronze sculpt 


3 F. D., aged 57, was admitted to the Illinois Eye and 
Ear Infirmary 
service of Dr. * 
my service. 
sight unt il tw 
4. : tye 3 Eye 
— 
* — 2 
— 
— ] — </} * 
ree — fev V 4 
* — 190 
Figure 24, 
Simple gia Obj. 
1 cm. 68. 
vision of the right eye was foggy at times, and he would see 
halos around a light. The right vision continued to fail, but 
he had no pain or inflammation in it. Three months before 
his admission the same trouble began in his left eye, so that 
he could no longer see well to do the fine work that his occu- 
Fields improved (Fig. 23). 
‘ — 
| \ * —4 M AS; \ \ Av, / 
— 23. Case 6.—Six weeks after sympathectomy. 81 Figure 25, Case 7.—One month after sympathectomy. Simple 
March 30, 1903. Left eye V=20/200. T. u. N glaucoma. March 13, 1003 Left eye V_20/40. Ti. Obj. 1 
cm. sq. em. sq. 
before entrance to the hospital he first noticed halos about a 
light with the left eye. He states that he has had occasional 
Sph. attacks of temporary blindness in both eyes, lasting a few 
Fields minutes. Urine normal. Arterial tension rather high. R V. 
| perception of light. T.+. No fields. Media somewhat hazy. 
Optie dise deeply cupped. L.V.—20/100 with Sph.+1.50= 
20/40, pupil responsive to light and moderately dilated, a. e. 
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ODONTOBLAST THEORY—MORGENSTERN. Jour. A. M. A. 
the views that are prevalent in regard to 


layer changes i 

mate i other as are epithelial cells. for discussion. It will be seen that the cells become 

These are the dentin cells or odontoblasts. Each one paler from the bottom toward the surface of the layer; 
ds a protoplasmic process (dentin that the nuclei disappear and that the cell boundaries 

is claimed that these odonto- become indistinct, until finally near the in of the 

tin hardly any cell remnants can be seen ; for in this 


i 


78 
15 
71 


F 
if 
i 
11 
fil 


ions 
ed to be exclusively due to metaplastic activity going heist — 
on in the protoplasmic processes of the odontoblasts. the dentin. The layer here consists 
The great advantage of this theory is its simplicity, twelve rows of cells. These cells ‘are odontoblasts 
for the most complicated physiol can be ex- state of dentinogenous metamorphosis, and show 
A one say unitarian dence of beginning disintegration. Between the 
istologic basis. The very fact, however, that every- we see capillaries running in the same direction as 
thing seems so simple should lead us to be skeptical. dentin canaliculi. Below this zone we see the pulp cells 
Recent investigations into the structure and the com- jn close aggregation, arranged in rows and i 
position of the albumins teach us that things that ap- their processes into the layer of disintegrating odonto- 
exceedingly simple ai: nevertheless most compli- blasts. These cells are in a state of conjugation and 
cated, and it 8 probable r physio- jead by that the formation of odontoblasts. 

processes can be explained on of one histo- , 
theory point out that in lower orders of animal crea- fication, spherical solid structures are seen in place of 
the pale disintegrated odontoblasts. These spheres were 
sume all the functions of the organism and that similar formerly considered to be dentin spheres or globular 
conditions might obtain in the case of the odontoblasts; masses, and were described by these names. In another 
Pepe this argument we can formulate the objection stage of the formation of dentin a transparent, homo- 

the odontoblasts are simply parts of a more compli- geneous layer composed of single trabecule is occasion- 
cated organism, and that in higher orders of animal ally geen in place of the disintegrating odontoblasts. 
creation the anatomic differentiation proceeds part f tooth that is still in a developmental stage is 


E 


0 


F 


passu with the physiologic division of that be- only i letely decalcified 

y incompletely „spherical structures are 
comes operative in com organisms. One might ais seen in the place of disintegrating odontoblasts. 
further object that in no vertebrate is any other cell Many of these little globules, however, contain rem- 
variety known to exist whose can at the same ants of cells and n ; in I was 
time perform the functions of nutrition, of sensation even able to detect capillaries between the spheres. 

and of metaplastic transformation. - could be sharply differentiated from the 
These theoretic objections alone do not, however, lead rless spheres of dentinogen by their intense color. 


F 


tin cells were arranged in a multiple layer. Fig. no longer be found. Toward the center, pulp cells are 
f seen that are odontoblasts, and that send 


capillaries, for all these features show that we are actu- In a later stage of formation dentin appears in the 
: : rar of the mass of ules, and the pulp cells are 
ally dealing with a tudinal section and not with a men to bate lrg metamorphosis tre hecul 
ll igh imu , . me 0 become distended and 
of the cells might be simulated. The layer I am dis- as cartilage cells that are ied by a light 
dividual cells show no trace of lateral flattening from areola. This is the stage that preceded the disintegra- 
mutual pressure; on the contrary, capillaries and fibril- tion or the dentinogenous formation of globules. and 
le will be seen running between the different cells in q that is illustrated in Figure 4. This specimen is pre- 
direction that is el to the longitudinal axis of the pared from a longitudinal section through the dentin 
dental germ. It is clear, therefore, that the cells are not germ of a sheep’s fetus. 7 ‘ 
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According to 
the réle of the odontoblasts, the surface of the pulp of room and mutual pressure. 
numo 
It is 
tion ¢ 

e igure 3, which is prepared from a frontal longitudin 

facta Unal can not be reconciled with this theory. It'is ection through the germ of « molar tooth in a new- 
the main object of this address to demonstrate these his- born infant. The preparation was decalcified until all 
tologic facts to you with the aid of illustrations that | {he calcium salte were removed. In the natural state 
have made from my microscopic preparations. inogenous masses of spheres were found throughout 

I have frequently seen in the so-called pulp horns of the whole visible portion of the pulp. After careful 
the the and thorough decalcification, a wide layer of disintegrat- 
ure 
that each dentin cell is shaped; y 


: 
: 


adherents of odontoblast 


by the 


moreover, 
no karyokinetie 


le row that have become 


merely different layers of a sing 


displaced so as to lie below one 


another, but really 
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As long as the formation of dentin continues, the theory. The 
arrangement of dentin cells in multiple layers can be the nuclei of the odontoblasts 
demonstrated. In a 4 from the longitudinal figures has been misinterpreted 
section through a normal bicuspid in a girl of 12 years, by them. The replacement of the odontoblasts that are 
1 the layer of odontoblasts still consists, at some places, of 3 in process of dentin formation does not occur 
seven to eight rows of cells. I have been able to show by cell regeneration and karyokinesis of ‘nuclei, but by 
in innumerable sections that the odontoblasts that are proliferation of the small underlying pulp cells that are 
arranged in several rows underneath each other are not connected by innumerable — 2 anastomoses 
he dentin cells. 
reral rows of cel 
been able to demonstrate 
for the purpose of odont 
st developmental stages. 
both germ of a human fetu 
mber of odontoblasts that is 
from confluence or conjugati 
is) can be clearly seen. In 
odontoblasts have been forme 
formed dentin fibers, appear 
Inamel cells at the margin of _ 
4 a * 
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odontoblasts, as well as the transition of the odonto- absorbed and had subsequently rep by pup 
blasts into particles of dentin, can be seen clearly in tissue that had penetrated into the spaces created in 
Figure 9, made from the first dentin appearing in the this way. This view, however, is opposed by very valid 
| arguments. I have studied the peculiar formation un- 

- der discussion through all developmental stages, i. e., 
from the very beginning of tooth formation to the com- 
ion of root h, and I could determine on the 
of t of observations that these plugs never 


roots of a cow's tooth. The changes in form that the 
odontoblasts undergo in the process of dentin forma 
tion can be seen particularly well. In Fi 10, in 
which wé&see that the dentin is broader, the arrange- 


finished dentin, but are only found 


further advanced in their development. Finally these 
ugs disappear and the area they occupy is replaced 


Figure 6. 


ment in rows, the conjugation and the changes in the 
substance of the odontoblasts can be seen on a some- 
what larger scale. In Figure 11 the dentin contains two 
plugs, consisting of differen kinds of cells. The other 


Figure 9. 
leucocytes, and that the devel IL 
p 


ficient in those places in which incapsulated pulp cells 
; ; are found. I am forced, however, to deny the correct- 
of pingp is very pele and is seen to be ness of these statements from my own experience. I 
dergoing metamorphosis to dentin. believe I have shown that the within the dentin 

These plugs that frequently pass through the layer of do not consist of invading pathologic leucocytes, but of 
odontoblasts and almost 1 to the cement * mesodermic cells and dent in cells that have been pass- 
in the dentin, may easily create the impression ively inclosed. Under normal conditions these cells 


—U—P—BUM 
24 
penetrate ino 
before the formation of dentin is complete. The plugs 
represent masses of pulp that remain behind in certain 
areas, owing to an irregular development of the dentin. 
Later these plugs are destined to undergo the same 
metamorphosis as other portions of the pulp that are 
— 
Gero Rudas has recently stated that the presence of 
cells in the dentin is always due to the invasion of 
er 
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without leaving a trace. Only in those cases 
in which the developmental are arrested—as, 
ting edges of the teeth from overuse with resulting 


we see deficient development 


times see single cells, cel] groups and cell territories 


Figure 11. 


that probably persist during the life of the animal ; they 

decayed cell rudiments. I have been find 
cells, particularly in the teeth of rodents and most 


8 


Figure 12. 
quently i in the molar teeth of rabbits. In Figure 12 such 


cell territories are shown, and in Figure 13 single cells 
inclosed in the dentin of rabbits. We know nothing 


positive in regard to the significance of those cells. 
What we learn from the — 4 of dentin under 
the influence of funetional irritants is that dentin may 
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4 oy a typic layer of odontoblasts and 

te pulp cel p cells that were heretofore considered to be 
completely indifferent are directly concerned in this 

; and finally, that the latter are arranged in 
rows during this developmental process without ever 
being trans pom into typie odontoblasts. The trans- 
formation of these cells into dentin may, however, be 


Figure 13. 


followed step by step, for it can readily be shown that 
they, as well as the odontoblasts that are inclosed within 
the dentin, are gradually converted into dentin; and 
dentin cells are used up. 

At all events we may assume as positive that no con- 
clusions can be drawn from the fact that the 


Figure 14. 


blasts form one layer in regard to the permanence of 
the odontoblasts, nor in regard to the continuous dis- 
integration of these cells and the replacement of the 
destroyed cells by new ones. I am inclined to the be- 
lief that the formation of a single layer of odontoblasts 
constitutes merely a transitory in the 
of dentin, and a moreover 

ily be observed in all cases. 


% 
: 
4 
Figure 10. A 
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these tubes as lymphatic channels, but am now inclined 
to the belief that they are blood vessels and that they 
— Bg nutritional or tissue fluid fibers 

has hitherto never been described in 
By a special method of preparation I 
demonstrate large numbers of 


demonstrate their presence in dentin. These 
that vary in thickness from one-fourth to one-third the 


Figure 18. 
width of a cell nucleus, usually terminate in a knob- 


like 1 
{all your attention particularly to these channels 
and capillaries that between the dentin cells, for 
there is resemblance in regard to distribution and loca- 
tion between these structures and the dentin fibers. In 
i 15, 16 and 17 both structures are seen to pass 
ide by side through the odontoblast layer and below it. 


Figure 19. 


special prepa 
cuts from the fetus of cows, fish and sheep. 


solved after the relation existing between Tomes’ fibers 
and fine 
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I believe, however, that I have definitely solved the 
of the sensibility of dentin by my demonstration 
sensibility o tin is not dependent on the 
of odontoblasts in the dentin, as taught by Black, Walk- 
off and other authors, could be demonstrated clinical 
by the fact that teeth whose pulp was completely cal- 
cified and that contained no more odontoblasts were 
still highly sensitive. In these cases of caleiſi- 


cation the axis cylinders were not involved in the proc- 
intact. 


ess and 


Figure 20. 


Boll in 1868, Boedecker in 1883,the writer in 1892 and 
Römer in 1899 demonstrated the fact that pulp nerves 
pass into the layer of odontoblasts. The deviation of 
nerve fibers between the odontoblasts and the dentin was 
observed in 1892 by Retzius and by Huber in 1899. The 
entrance of nerves into the dentin I demonstrated 
in 1892 and Rémer in 1899. 

In older specimens nothing but pale fibers are seen 
in those places were nerves entered into the dentin. 


Figure 21. 
These fibers, however, are clearly differentiated from the 


other tissues. This may be seen in slide 25, made from 
an old specimen prepared from a young rabbit’s tooth. 


In 1 made according to my modification 
of Mallory’s stain, the axis cyli is clearly differen- 
tiated from all other stained tissues. rations of 


this character, as will be seen from the following slides, 
can be preserved for a passably long time. 

In Figure 18, made from the dentin germ of a sheep’s 
fetus, a few of the axis cylinders that run toward the 
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sue fibers; some of them are fine tubules that are occa- 
sionally found to contain a few red blood corpuscles. 
In most cases, however, they are so fine that blood cor- 
puscles can not I described 
them between the dentin cells, and could also repeatedly 

„ 
i. e., in Weil's layer; but I have also been able to show 
repeatedly that in addition to Tomes’ fibers fine channels 
frequently enter the dentin, the method I employed 
for demonstrating their presence being either injection 
ion 0 nutrition of dentin can only be 
tween on is explained. 


center of the odontoblast la 
can be clearly ized. 


In Figure 19 the entrance of nerves into the dentin 
can be scen still more clearly. One of the axis cylinders 
is seen to terminate in a knob-like ending in the dentia, 


tempted to illustrate to you with the aid of a few 
of some of my specimens, I believe I 


rated generally ed 
theory, the theory of dentin formation and of the sensi- 
bility of the dentin are untenable. While I do not dare 


the statement that of no other pathologic condition is 
there so much known, and yet so little. Many and vari- 
ous have beem the theories advanced from time to time, 
each having a few facts apparently supporting it, but 
as they i with each other in important particu- 
vancemen ysiologic chemistry it ible 

“fain the different and — 


stage after stage of preparation and 
elaboration until they were fit to become incorporated 
into the tissues of highly organized beings. 


up. 
The theory that will be set forth in this paper is be- 
lieved to be new as concerns its application to diabetes 


mellitus; but it has, however, appeared iously in 
medical literature in relation to purely physiologic re- 
searches concerning the ultimate state of the 


drate foodstuffs immediately their 

nologically, but in the order in which they — 
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was inaugurated by the brilliant 

of Clande Bernard The 

at class of experiments were, 
a 


i 
: 


4 


2 
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be concerned in the production of some of the diabetie 
This — has been further 


opinion is held 
den, who s 


tissue, 

brought about 191 action of the poison itself. .— 
oor- 

ical 


searches that there are poisons existing in Nature 7 
able of causing diabetic e. thei 12 
fluence he renal functions, and therefore clinical 
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er between the dentin cells nother the more conspicuous organs were taxed with 
y pass from the parietal the responsibility, and were believed to be the seat of 

sheath or the nerves of the dentin germ and can be fol- the diabetic phenomena. But with the progress of 
lowed through the whole odontoblast layer beyond the science the theories on which these opinions had been 
boundaries of the dentin. based were discredited, and they were reluetantly given 
and another one terminate in a similar way before 9 
ing the dent in, i. e, in the odontoblast layer. 

The course of the nerves in the odontoblast layer 
varies greatly. They often traverse the layer in the 
same direction as the dentin channels and the odonto- 
blasts. In some = they deviate from this direction. 

Sometimes 1 veritable plexus with all their 

small lateral The nerve fibrils apparently 

originate from cells and cell nuclei. If one looks care- ’ 
fully it will be seen, however that they are merely close to 
to the cells and really pass alongside of them. ts 

At the point of division of the nerves of the odonto- 
blast layer I have frequently seen one or more spindle- 
shaped enlargements. Such places are shown in Fig- 
ure 20. u 

In conclusion, I take the liberty of demonstrating in — 
Figure 21 the course of the nerve fibers within the 1 
tin channels in a cow’s tooth. The preparation was 
made according to Golgi by the sublimate method after 
the specimen had previously been injected with methylene 
blue. ‘The fibers of Tomes appear pale; the fibers that I 
call axis cylinders are dar. and frequently form 
spirals around the dentin fibers. They are situated be- 
tween the walls of the dentin channels and the fibers of 
Tomes. parenchyma. Here we have strong evi to show that 

ing on a series of histologic facts that I have at- under some conditions the nervous elements alone ma 
ee conditions in important nervous — 
o this class may perhaps belong the occasional instances 
to substitute a new and complete theory for the old one, of diabetes following severe shock of emotional and 
I hope, nevertheless, to have contributed a few new facts psychic nature; also grave cases where no morbid 
by my investigations that may form the basis of an odon- anatomy could be found. 
toblast theory that will satisfy us both in an anatomic The second period began with the series of experi- 
and physiologic sense. ments that demonstrated the power of certain drugs, 
u ria obtained from phloridzin was found 
DIABETES er to be very different from that derived from the preceding 
RAMUS, M.D. experiments on the nervous systems. According to Von 
Assistant Surgeon in the United States Public Health and Marine’ Mering and others it does not appear to depend u 
Hospital Service. - Seve pon 
glycogen — the blood being poor in dextrose, 
an ycosuria rring in starving animals, 
Of the many unsolved problems in pathology none even after — of the liver. The dextrose — 
perhaps possesses a greater interest to both theorist and must be formed principally from the albuminous tissues, 
ae ioner than does the or gin of diabetes mellitus. and it seems probable that the glycosuria is the result of 
. ts 3 is even yet shrouded in mystery, notwith- 
standing the enormous amount of study that has been 
devoted to it, and the situation may be summarized in 

cases the glycosuria may be the result of unknown toxins 

analogous to phloridzin circulating in the blood and act- 

ing on the kidneys. It seems evident from these re- 

m such sources are no 

processes by means of whic several classes of foods at al 4 big the range of possibility. There is no 

question but that the kidneys frequently exhibit path- 

ologie conditions in diabetes, many showing catarrhal 

nephritis and at times fatty infiltration. One authority 


* 


A NEW DIABETES THEORY—RAMUS. 


85 123131 8 3. Tie E 23 29. 


365 


possible, what this something is, and therefore another 
series of experiments will now have to be referred to. 
In 1872 Ford made a number of careful tests and 
elaborate calculations in relation to postmortem chemical 
occurring in normal blood and tissues. He 

worked on the theory that sugar is first converted into 
alcohol before it is possible for the tissues to derive 
benefit from it. In a large number of experiments a 
substance resembling alcohol, physically and chemically, 
was invariably recovered in minute amounts from fresh 
blood and tissue; from blood and tissue 


eur on i ed and on that exhaled. The smallest 
amount of alcoho] was obtained from fresh liver tissue, 
and by far the largest from putrescent liver tissue. It 
is hardly conceivable that this alcohol, if such it was, 
resulted from anything else than the dextrose in the 


from the store of gly 
trose. The 


ur al ones then known to chemistry. : 

Ford’s remarkable researches received corroboration in 
the main idea in 1873, when Dupré and Béchamp—it 
would appear independently—discovered a substance re- 
— alcohol in normal urine, and from persons 
who 


not exhibited alcohol for a long time. This 
iscovery is also said to have been first made by Lieben 
in 1870, and he also observed the menon in the 
urine of dogs, horses and lions. In 1875 Rejewski ob- 
tained the substance from the urine of rabbits. 

The statement that the substance found by Ford 
and the others was really alcohol, has been contested, as 
might naturally have been expected. The substance in 
question res 
iodoform test; its watery solution had a lighter specific 
gravity than water; it yielded acetic acid on oxida- 

; and concentrated solutions were inflammable; the 
optical appearance in the conducting tubes, as noticed 
by Ford, resembled that of alcohol. Commenting on the 
fact that this physiologic substance reacts to all the 
known tests for alcohol, H. C. Wood 14 pertinently 
observes that “possessing the physical and ical char- 
acters of alcohol, to ordinary minds it is alcohol.” 

The experimental testimony is conflicting as to the 
exact place of alcohol as a nutritive agent, its relation 
to heat production, electro-chemical action, carbonic acid 
and urea elimination, etc. But there is no question of 
the fact that alcohol is burnt uP» or loses its identity, 
in the system, and that practically none of that ingested 
is eliminated as alcohol, unless administered in toxic 
amounts. It must be capable, therefore, of supplying, to 
an extent, the needs of the organism in health, and far 
more so in some pathologic conditions—a matter of 
every-day clinical experience. 

In the light of present knowledge it would appear 
probable that the asserted conversion of dextrose into 
alcohol in the system is effected through the agency of 


tending to me such privileges as the laboratory of that 

station afforded while engaged in this work. 
Solutions of dextrose, sterilized by boiling, were 

treated when cool with pancreatin preparations, and 
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parently for the most part dextrose its presence 
not detract 


to the chromic acid test and the tation. 


Assuming, then, the correctness in the main of all 
the a findings herein adduced, the situation 
physio ogically would appear thus: 


That in normal blood dextrose 


3. That alcohol is in minute in the 
present quantities 

4. That in chemically pure solutions of dextrose and 
levulose treated with pancreatin, sugar is lost and alcohol 
(and carbonic acid?) developed, the change being more 
marked in the case of levulose. 

5. That the agent for the chemical reac- 
tion is an enzyme y present in blood. 

6. That this enzyme has its origin in the pancreas 
alone, for when that organ is removed dextrose remains 


fan That interference with or disturbance of this func- 
0 pancreas a grou 
known clinically as diabetes mellitus. 


SOURCES OF ERROR. 


It is true that at the present time much of the ex- 
perimental data referred to lacks corroboration by other 
observers, notably that of Lépine, Ford, and the present 
writer. I have not seen Ford’s original paper, being in- 
debted to the section on alcohol in H. C. Wood’s 
rapeutics for a synopsis of his results, and also much ad- 
ditional valuable information. But that there were 
sources of error in Ford’s work seems probable when it 
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then set by in a warm place. After a number of hours 
small portions of the mixtures were distilled off and 
subjected to the iodoform and chromic acid tests for 
alcohol, giving in each case a positive reaction. More 
solutions were = and analyzed quantitatively, de- 
fore and after prolonged treatment with pancreatin, to 
determine if any variation occurred in the percentage of 
sugar. A large number of these tests demonstrated a 
slight loss of sugar in nearly 2 after having 
been acted on for some time by N So- 
lutions of levulose tested before and after in the same 

a much greater amount of this substance was manner showed a greater roportional loss of sugar than 
always obtained. The amount obtained by experi- did those of dextrose. 7 seems hardly necessary to 
ment corresponded approximately to the amount add that in each experiment the amount of water lost 
of alcohol calculated, based on the amount of by evaporation during the period of fermentation was 
replaced by distilled water before reanalysis; and that 
the differing affinities of dextrose and of levulose for 
copper hydroxid were taken into account. Solutions of 
cane sugar treated with pancreatin gave, in their dis- 
tillates, the iodoform and the chromic acid reactions for 
circulation, and in the case 0 putrescent liver tissue alcohol. The vapor from a dextrose and pancreatin so- 
Denn . liberated as dex- lution imparted a slight cloudiness to lime water, but 
hich Ford relied to demonstrate as the experiment was rather carelessly made, and, un- 
that the substance he obtained was alcohol were the fortunately, was not repeated, it can not be considered 
as — Pancreatin itself contains considerable so- 
luble material capable of reducing copper solutions, and 
this self-contained reducing agent undoubtedly took 15 
a 
‘should 
dings, 
except in the instance where an alcoholic distillate was 
obtained from a cane sugar and pancreatin solution. A 
strong point against any undue importance of this factor 
in the other experiments is that dextrose and levulose 
solutions did not lose in sugar proportionally, and that 
the variation in the levulose was inversely what might 
have been expected from ordinary accidental fermen- 
on by tissues. 
2. That in normal blood alcohol develops from dis- 
integration of dextrose. 
an enzyme no y presen rein. Uur own experi- 
ments along this line, made in 1901-1902, are now in 
order. I am under obligations to Surgeon P. M. Car- 
1 in command at Fort Stanton, N. M., for ex- 


A NEW DIABETES 


1 


in 
dextrose to alcohol. In this way it is 

results with putrescent tissues were par- 
erroneous. But in view of the very significant fact 
he obtained traces of alcohol from fresh blood and 
the importance of any possible errors in connec- 
ith tissue having undergone bacterial action ought 


E 


8 


Lépine’s and Ford’s separate blocks of evidence, when 
side by side, form a chemically perfect whole, 
the former having shown that sugar disappears, the lat- 
ter that alcohol appears. Collateral testimony is af- 
onstrated the presence of traces of alcohol in normal 

In our own work, which had for jts object the dem- 
ere le to convert dex- 
trose into a „the principal source of error was in- 
fection of the solutions with saprophytic bacteria. By a 
of exclusion it was made evident that the in- 
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strate the development of hol were two in which, 


fortunately, no infection occurred and no antiseptic was 
pay a In these cases the principal source of error 
to be considered would have been in the chemical tests 
to which the distillates were subjected. Both the iodo- 
form test and the chromic acid test are well known to 
react in the same manner with many substances besides 
ethyl alcohol. In this connection it was observed that 
the chromic acid test gave the same color reaction with 
methyl alcohol, dextrose, levulose, gan and cane 
sugar. Seeing that both tests gave typical reactions 
with material derived from sources more likely in the 
natural order of things to generate ethyl than 
anything else; and seeing that such a result fits in very 
naturally with Lépine’s and Ford’s results; it must be 
admitted that strong reasons exist for presuming the 
reacting substance to have been alcohol. 

An attempt will now be made to account for diabetic 


If it is a fact that the normal internal secretion 
of the pancreas must convert dextrose into alcohol be- 
fore the tissues can make use of it, then it naturally 
follows that a consideration of this obscure function 
would have importance in relation to true diabetes mel- 
litus of pancreatic origin, as our knowledge stands at 
— The various and diverse manifestations of the 

i , when considered in this light, seem to fall easily 


into well-defined places, while at the same time theories 
ing the nsibility on other organs are seen to 
untenable. remarks are not intended to apply 


to other than pancreatic forms of diabetes, or glycosuria, 
for we believe that such may occur, and will venture a 
few remarks on them in their proper place. We will 
begin the discussion with the behavior of the liver in ref- 
erence to pancreatic diabetes. 
The most significant feature here is the absence of 
„practically, in the liver and muscular tissue. 
i with the notable excess of dextrose in 
the blood, suggested at least three theories, two im- 
22 the liver; the first for over- activity, the second 
or under- activity; while the third placed the blame on 
the tissues in as having partially lost their 
power to absorb dextrose. The pancreatic alcoholic 
y doing its duty while the tissues, * Soa 
to assimilate the unaltered dextrose furni by the 
liver, are imperatively and without intermission de- 
ing nourishment. But the nervous is 
which in health had apprised the liver of the needs of 
the tissues, is still uninjured, and the constant demand 
for food is as constantly responded to by the liver in the 
only way it is capable of doing; it has no time to store 
up glycogen, the fact that the excess of dextrose 
given out is injurious to the organism implies no fault 
in the liver whatever, but actually the reverse. the 
liver were the seat of the assumed no alcoholic 
in the condition of dextrose, then there would be 
found no free dextrose in the blood except in minute 
amounts like glycogen, for all sugar would be immedi- 
ately seized and stored up as glycogen, never to be re- 
leased except in the form of alcohol. 
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that in his time bacteriology as a science 
that therefore he may not have 
the 
ever, can not be urged in regard 
they were reached at a time when 
bacteriology were familiar to 
tists. Though Lépine is not on 
record, that I am aware of, as having demonstrated 
alcohol, he n has demonstrated the complement- 
ary fact, namely, the disappearance of dextrose in nor- 
mal blood, on to a lesser extent in diabetic blood. 
phenomena on the theory that they are the expression 
of an abnormal condition wherein the hypothetical al- 
coholic function of the pancreas is disturbed. 
DIABETES MELLITUS. 
ection was derived from the commercial preparations 
of pancreatin, a fact of no importance whatever or- 
dinarily; but of considerable in experiments of this na- 
ture. In only two instances were perfectly sterile so- 
lutions made naturally. Efforts were then made to 
control bacterial action by means of small amounts of 
boric acid, oil of cloves, etc. It was found that in order 
to suppress saprophytic action much more of these sub- 
stances was required than is currently believed, so much, 
in fact, that the action of the enzyme was nearly in- 
hibited. By comparing the notes of a large number 
of experiments under these adverse conditions it was 
shown, however, that a slight loss of sugar nearly always 
resulted. The source of error here, if there was one, 
would have occurred in the manipulation, toward the 
end of each test, of the Fehling solution, by no means 
an ideal method where small differences 
computed, but perhaps the best in the long 
— ＋ 7 showed a greater loss of 
did those of dextrose. In solutions of either 
—panereatin where no antiseptic had been 
where saprophytic action occurred 
a given time was far greater, 
levulose. The infecting organism 
a large spore-forming chain-rod, 
casionall by other 
bers. The yeast fungus was not found to be 
any time. 
How much of the large amounts of sugars lost here, 
N of that lost —— bacterial action was in- 
i y antiseptics, de ed u the creatic 
enzyme, and how much 1 due to 6 re are 
unable at here to say, and can place reliance only 
on the results obtained where the action of bacteria was 
eliminated. It is certainly worthy of note, though, that 
the corresponding losses of dextrose and levulose under 
the same conditions of infection were so widely dif- The existence of glycosuria and polyuria, without 
ferent as to imply something mcre at work than bacterial other evidences of nephritis, is merely symptomatic ; the 
action alone. glycosuria because the normal percentage of sugar is ex- 
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ETHICAL CONSIDERATIONS. 


The assumption of the existence of the alcoholic funo- 
tion of the , on account of its relation to nu- 
trition in general, diet, habits, and the treatment of 
diabetes, brings up a final and important consideration, 
namely, the — of intemperance. 

It has been s 


When looked at superficially such a fear 
reasonable; but when examined more 
seen to have no foundation. 

health means 


8 


p gl 
of their diet, because 
the study of physiology wre in there represented an 
advanced effort of Nature in preparation of the 


amount of food, ‘apes o be the fina 
product of an important section o the fo oods, and, by 
such specious reasoning, more easy and natural to as- 


similate than ordinary foods. Nature has made abund- 


2 
3 
41 


vance made in our — of ph 
mankind still have to depend 22 unvarying 
processes for their and, physiologic- 
ally, are neither better nor woree than they were ages 
ago. The natural involved in 2 nu- 
— and are not to be altered 
any way, eit y increasing or their 
The fact that foodstuffs occur in forms that req 
extensive tn the fo ouflctent 
dence of the wisdom of such an 
When considered in this light it will be seen that 
the alcoholic theory in physiology is in reality a 
argument in favor of temperance. In health man 
no ready alcohol whatever, except such as 
> ann y in some of the foods in small quanti- 


But the situation is very different indeed when the 
t of disease has to be confronted. If alcohol 
ysiologic necessity, as produced in the body in 

then it follows that in the treatment of many 

diseases its em loyment as a medicine would be of the 
greatest possible advantage to the patient. The most 
obvious indications for its administration would be in 
those pathologic conditions wherein the mysterious pro- 
tective agencies are summoned to exercise their func- 
tions to the utmost limit in order to cope successfully 


is 


RADIUM—INGLIS. 


Jour. A. M. A. 


In conel ten, of the al- 


and. clinical pad, d appear t in we 
or sustaining the 


RADIUM AND RADIANT ENERGY.* 
JOHN INGLIS, A.M., M.D. 
Member Colorado State Board of Medical Examiners. 
PUEBLO, COLO. 

The discovery of radium ‘s of universal interest. 

There is scarcely a science that has not been affected by 

beca rem * 
to physicians, use of its t tic possibilit 
The terminat on “um” indicates that radium has been 
added to the family of elements. 

A substance to be admitted into the list of elements 
must have the following qualification: It must have a 
spark spectrum of its own. This spark spectrum must 
be measured and be different from all other forms of 


lines bel 
The of radium 
wonderful achievements of that century, from a scien- 
to a revolution in our theory of matter. The study of 

of any of the sciences in the past few years. 


study. 
some of the more essential „ without understand - 
which we can not gain a idea of the subject 

ore us. 


has discovered that all space is filled with inconceivable 
— i uscles. These corpuscles, Professor Larkin 


negative 
flowing 
Twenty-five hundred years ago Leucippus, the fae — 


the atomic theory of matter 
Dr. John Dalton, at the of the nineteenth 
century, Aone dry it into the hypothesis which we 


* Read before the Pueblo County Medical Society. 
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. renal origin, it might not possess any value in the true with some foreign invasion or auto-intoxication which 
| pancreatic variety. menaces the integrity of the system. Nearly every med- 
expressed; while as regards the few who see fit to ex- 
| clude alcohol altogether, on the ground of — or 
| other principles, no amount of argument, laboratory 
experiment or clinical experience, however convincing, 
| one to become generally accepted it would probably 
3 exert a baneful influence on the race in general by 
furnishing a physiologic excuse for increasing the con- dre of the svstem when ite functional activities ave 
: — — * paralyzed by the inroads of various diseases, whose 
presence necessitates the subordination of all other fune- 
tions to those immediately engaged in the work of re- 
pelling the invasion. 
nothing more or less than perfect functional activity 
| as established by Nature's immutable laws. All efforts 
made by man to modify these functions have signally 
failed, and no matter what abnormal extent of tolerance 
may have been achieved by the pleasure seeker, the epi- 
cure or the heavy drinker, their reckoning with Nature 
oe come at last, for they have reckoned without their 
The man would be a poor physician indeed who saw 
recommend to his the _ of 
, Exactly the same may be said in the case of alcohol atte IN 
requirement. 
and of the medical man who would advise the employ- mareay has shown that radium has a spark spectrum of 
We were taught as school boys that that smallest 
particle of hydrogen, called an atom, was the least mass 
of matter known. Since that time, however, Thomson 
refinement or very closely allied to it. A Thomsonian 
corpuscle is only 1/1000 the mass of an atom of hydro- 
gen. They are so small that the wide spaces in a bar 
of steel or even in the diamond itself, permit these 
to pass through them. are ive or 


assumed that all matter is 
icles called atoms. me 
The Italian phi „ A proposed 

molecule as the smallest particle 93 which exists 
practically establishes the 
The disco of radium ically i 

Thomecoien corpuscle theory. We are now taught that 


187,000 ions 
120,000. In radium, these ions rotate so swiftly that 
a violet light is given off. All is traversed by 


« Matter, such as barium, uranium, zinc, aluminum, 
gives out obscure undulations. Radioactive matter 

ves off these undulations in straight lines in every 

irection. When matter is in a state allowing it to be 
active by means of a wave motion, it gives off these un- 
dulations. Since the corpuscles that flow between the 
atoms of matter are negative, they may be drawn out 
the action of ism. This 
confirms what claimed almost half a century 
ago, that the wave motion of the universe is electro- 
ic. Whenever there are 34,000 of these electro- 
ic undulations within one inch of 22 we see 
light. If 61,000, we see a violet light. the spec- 
trum the length of each oscillation is by itself and can 
be measured. 

These waves form a fundamental fact in the study 
of science to-day. At the very beginning of the sev- 
enteenth century, Kepler placed a prism in a ray of 
sunlight and produced a solar spectrum. About 100 
years later, Newton placed a prism in a ray of sunlight 
admitted into a dark room, thus gaining a much clearer 
line. At the beginning of the nineteenth century, 

Wollaston admitted, like Newton, a ray of light into a 
dark room, but through a very narrow slit, and placing 
a prism in it, obtained the dark lines in the spectrum. 
Fraunhofer, a few years later, did what Wollaston had 
done, but looked at the spectrum with a small telescope. 
This gave us a spectrum analysis; and.spectrum anal- 
ysis has been one of the greatest studies of the human 
intellect from that day to this. The discovery of such 
elements as radium we owe to spectrum analysis. 

Three centuries of study and research have discovered 
only two things apart from mind, in this universe, 
namely, matter and energy. Since the recent discover- 
ies of the former, no one will venture to say that we 
have reached the ultimate analysis. Of the latter, 
energy, recent discoveries are apt to make us feel that 
our whole conception of work, force, energy, will have 
to undergo some radical revision. At least, that we 
are in the infaney of knowledge regarding what we call 
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energy, and to-day a definition is wanted for the ques- 
tion: What is ? 

In 1896, Becquerel discovered remarkable radiation 
from a sample of uranium. He found that any prepa- 
ration of uranium emitted continuous radiations. These 
he discovered, — to the 
capable of acting on a p ie plate chemically. 
The name, Becquerel In 
diat ions. Following up the investigation of these 

1 rays in uranium, M. Curie and Madame 
Curie discovered from samples of uraninite, that the 
radiations from it were more than any uran- 
ium with which they had experimented. They found 
this uraninite or pitchblende. as it is commonly called, 
to have four times the radioactivity of metallic uranium. 
From this M. Curie came to the conclusion that this 
radioactivity was due to some new element in the pitch- 
blende. A series of experiments ended in the discovery 
of a new radioactive su is was in 1898. 
Further experiments succeeded a year later, in 1899, in 
finding radium. 

Radium belongs to the alkaline group of elements, 
such as calcium, strontium, barium. It has a specific 
affinity for barium. Madame Curie gives the atomic 
weight of radium as 225, while barium is 136.4. Ra- 
dium is obtainable from pitchblende, which is found 
in Saxony, Bohemia, Cornwall in England, and in Col- 
orado. Uraninite or pitchblende is a heavy, black, 
pitchy-looking substance. It is composed of two oxids 
of uranium, with a number of other elements in small 
amounts. This pitchblende is the source of uranium, 
but in extracting the latter a residue of rare substances 
has always been left unused. Uranium compounds 
have been used to stain glass and porcelain, also to make 
dye-stuffs, and is of use in photography. M. 


8 
2 


showed that pitchblende decomposed the silver salt on a 
photographic plate. This produced a stir in the chem- 
ical world, and it was soon evident that pitchblende 
contained some substance which could uce photo- 


physic'st, and his wife, began 
element, which Curie was. satisfied this uranium ore 
contained. 


onium, after her native land, for Madame Curie was 
in Poland, and it was as a student in Paris that 
she met her husband-to-be. The second new substance. 
they named radium, from radius, a ray, on account of 
its remarkable radiations. The complex chemical meth- 
ods by which this substance was separated belongs to a 
society of chemists, not of physicians. The object now 
is to find ores which may contain traces of radium. It 
may be that in the mines of Colorado this element may 
be found, and to-day it is of far more value than either 
gold or diamonds. 
Just here it is interesting to note in passing that 
the discovery of radium, like all great scientific discov- 
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ter thousands of times smaller. This particle, so much 
smaller than the atom, is called an ion. The ion re- 
volves around its fellows at a tremendous rate of speed. 
These ions of matter are now considered the smallest 
particles known, being 1.000 to 200,000 times smaller 
than an atom. Ions compose the atoms and enable 
them to act chemically. 
Science at present holds that matter is made up of 
masses of ions revolving in their own orbits. That 
smallest atom of hydrogen is composed of 700 ions. An 
atom of oxygen contains 11,200 ions. Iron contains 
passage through radioactive substances and transformed 
into radioactive nergy. Radioactive is a recently 
coined word, but no treatise on physics can be written 
to-day without it. 

found that uranium exposed to the sun’s rays appar- 

graphie images in the dark. This much of the honor 

in discovering radium belongs to M. Becquerel, the 

noted French chemist. At this — M. 5 the 

Madame Curie was the more enthusiastic in this 

3 search, and it is said that it was she who induced her hus- 

band to join in the search, which finally resulted in the 

discovery of polonium, then of radium. They attempted 

by various experiments to separate this new element or 

substance in pitchblende, and found not one but two 

substances. The first one found, Madame Curie named 


change. 


eries, was found along a well- paved way—someth ng like 
the discovery of the planet Neptune. Recalling our les- 
sons in astronomy, we remember that Neptune was 


ert 
— of space, Neptune was located, the planet whi 
was known to exist before it was found. 

The iarities of uraninite led M. Curie to the 
belief that it contained some yet undiscovered mineral. 
The study of physics and chemistry by scholars during 
the past ten years ending in the discovery of the .-ray, 
the Crookes tube, the ultraviolet ray, the discovery of 
Becquerel rays in pitchblende, led by a natural process 
of evolution to the finding of radium. 

To Madame Curie, the wife of the noted physicist, 
belongs the honor of rating radium from its ore. 
And while her husband shares with her the honor of the 


womankind. 
degree of, Ph.D. by the College of Science in Paris as 
a recognition for her work along these lines. 


PROPERTIES OF RADIUM. 


As yet radium has only been obtained in the form 
of a salt. Many forms of glass are turned violet by its 
action, but it is supposed that this is due to some heme 
ical action on the iron and manganese used in making 
It has been kept in rock crystal for thirty 1 


maintains temperature of 2 to 5 F. above the sur 


Radium action will pass four or five inches 
ing radium is too elaborate to explain in a 
of this length. . 
dium as having an activity of 100,000 or 200,000. This 
means that taking metallic uranium as a unit of meas- 
ure for radioactivity, radium has a certain activity 
equivalent to 1,000, or 100,000 times greater than that of 
uranium, as the case may be. , Radium has been used 


it by its radioactive effect on the diamond, not producing 
the same result in the spurious stone. Radium de- 
composes the silver salt on a 13 plate. The 
rays from radium act like z-ray in penctrating 
Opaque substances. One grain of 
grain of ice every hour. In other words, it will melt 
its own weight of ice hour. This production of · 
beat will go on constantly without any apparent source, 
and at the end of months, the radium will be as powerful 
as ever. Long months of activity show no in 
the grain of radium. Its weight remains the same; 
there is no chemical, microscopic or spectroscopi 
It is impossible for us to believe that 
minute mass of matter can give off heat for so 
without in some way having it restored or* 

The explanation of this phenomenon is yet to be found, 
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but it is possible—and this is only a suggestion—that in 

some way unknown to us radium has the power of 

absorbing this from the Thomsonian corpuscles. 
PHYSIOLOGIC EFFECTS. 

Becquerel carried a small particle of radium in a 
It set up a dermatitis, 
ollowed in three days by a burn, and from this an ulcer- 
ation resulted, tak ng about two months to heal. A 


lids, a tube of radium gives a sensation of light. 
subjected for some time to the radium influence lose 
their power of germinating. 

‘The most wonderful property of this new substance 
is its energy, but, as has been said, the source of this 
energy is unknown. It seems to possess almost the 
power of perpetual motion. Two hypotheses have been 
suggested to account for this energy. One is that the 
atoms of radium evolve and transform into another 


suggested by Madame Curie. The other is that radium 
is capable of utilizing some radiations of unknown 
ture which cross the space. Experimenters find 
difficulty in keeping their instruments free n 
the effects of this radiant energy. Professor Curie sa 
he would not trust himself in a room containing a ki 
of pure radium for fear it would burn the skin off his 
y, destroy his eyesight and probably kill him. 
Radium makes all substances brought in contact with 
it more or less radioactive. There is this difference be- 
tween radiant energy and the of the z-ray: Ra- 
dium induces an activity which persists, while the ac- 
tivity of the z-ray ceases on the removal of the ra 
Lord Kelvin is quoted as saying that the discovery of 
rom radium and other such substances 


of the conservation of energy, whi 
supposed to be an incontrovertible fact in science. 


RADIUM IN MEDICINE. 


Sir Henry Crookes has carried out some experiments 
which show that radium has marked bactericidal prop- 
erties. Caspari exposed cultures of the Micrococcus 
prodigicsus to a preparation of radium which destroyed 
the germs in three hours. Soddy of England has sug- 
gested the inhalations of the emanations of radium for 
consumption. ‘Tracy of New York has recently 
carried out some experiments in induced radioactivity. 
receiving this radioactivity. is pro suggests 
hope of finding an effective way of — 1 internally. 
A spray of the normal salt solution impregnated wi 
radium will leave the mucous membranes of the nose 
and throat covered with this radioactive matter, which 
is antiseptic to a marked degree. It may turn out to 
have ul the N cancer of 
stomac urgi ings ma be 
radioactive salt solution. 

It has already been clearly proven that radium rays 
8 decided influence in inhibiting the progress 
of di tissue. These einanations of radium seem 
to offer some advantages over the z-ray in the treatment 
of deep-seated cancer. The z-ray has not been a suc- 
cess in this affection. Owing to the penetrating power 
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found because, after the discovery of Uranus, astrono- ‘ 
mers felt that the erratic course of that planet could 
only be accounted for by the action of another body 
acting on it. Following out this line of reasoning led 
those who nightly watched the heavens through pow- 
erful telescopes to search for a new star which was ex- 
ube containing radium a ed to the back of a mouse 
resulted in its death in twenty-four hours. A few mil- 
ligrams put beneath the skin of a mouse resulted in 
its death in three hours. Placed over the closed eye- 
discovery, and she herself lias been known to the scien- can | | 
tific world as the wife of Professor Curie of Paris, located during a year’s time. This is the hypothesis 
M. Cure now stands in danger of being known to the 
readers of popular magazines as the husband of Madame 
Curie. The separation of radium from pitchblende 
marks the greatest contribution to any science made by ' 
3 placed the first question mar inst the principle 
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these rays to the seat of the disease. 
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| MaclIntire of Glasgow pf lupus—. 
one of the hand, one of both of ARTHUR TWINING HADLEY. 
which were healed by th PRESIDENT OF YALS UNIVERSITY. 
reports favorably of its 1 
Gussenbauer of Vienns 
cures in twenty cases of 
Lunder of Berlin clain 
cases of blindness from „or to the so-called learn 
radiations on the eye. It is equally conspicuous in 
n the ring and technology. It is 
ls of school work which fit the 
a amerce. In every sphere of hi 
of a entific studies have made their i 
2 mi phere, therefore, the practitione 
abe ¢ h the methods and processes of 
Some or mathematics, physics 
8 sti ntage over his competitor wh« 
de 0 of practice which can be picked up in th 
ire he shop. 
illian re are some respects in which this tendency 
rad nore strongly felt in medicine than in any 
ainu ag, for a physician needs to be trained in 
gre * 4 study than almost any other 
p world. He must know something of 
: repo of chemistry; he must know 3 
er p and much of physiology. Each advance 
ulce hese sciences increases the importance of the 
training which is essential to the success- 
new e of the arts of medicine and of surgery and 
ined of time which must be devoted thereto. If 
it co the thus in the of eci- 
me which is involved in learning the practice 
whether in the higher classes of the med- 
or in the hospital experience which should 
e period of technical training becomes so long 
will have portable burden to those who are poor. And if, in 
powers for evil as W the charla- dition to this, we urge that the student of medicine 
tan will be exploitix a the daily should previously have completed a college course of the 
press at so much pe old type, we seem to postpone indefinitely his chance 
The investigatior — begun. to become an independent practitioner ata to have the 
Every week adds « pnders. It co gp and a family of his own. 
will not prove to b mstances there arises an almost in- 
enough trial has be ween the claims of general education, 
a specific limited he college, and the claims of tech- 
- sometimes flatterin tion, as represented by the medical school, 
But no new subs | degree also by schools of law, or the- 
history of the hum: ! ngineering. This conflict involves so many 
tery clings a8 to H ssues and deals with matters of so much per- 
ciples of the conse | t I have fel in offering an 
gravi m N this subject rth the claims 
ge. But f hi 
Ic ieve that the 
embers to w 
— wo 
also to Prof. Oliver oye ii 
Hammer on “Radium dioact 
and John U. Lloyd. 15 2 2 the Medical Society of the State of New York, 


pursued. Fifty years ago that would have been 
true. To-day it is not true. op 
taught a curriculum of classics and mathematics, 
with some metaphysics and a little very elementary sei- 
ence and h:story, which was supposed to give a founda- 
tion of general knowledge for all men; while the pro- 
fessional schools, whether of law or medicine or the- 
ology, were occupied with teaching the details of prac- 
tice—to expound a text, to collect a note, or to write 
a prescription more or less suited to the occasion in 
hand. To-day things have changed at both ends. The 
professional schools no longer occupy themselves solely 
or chiefly with teaching the practice of their several 
arts, but lay at least equal stress on the training in the 
sciences which are at the foundation of those arts. The 
colleges no longer compel their men to go through a 
certain curriculum; but they offer a choice of courses 
suitable to the tastes and abilities of different individ- 
uals, from which each can choose that which best meets 
his wants. Within the limits of a college course the 
man who would be an engineer can gain an excellent 
knowledge of mechanics; he who would become a law- 
yer can learn the fundamental elements of legal theory ; 
while he whose tastes lead him to the study of medicine 
can master not only the principles but the practice of 
chemistry, and can familiarize himself with anatomy 
and physiology and physics, and all those various sci- 
ences which form the foundation of successful medical 
study. 

What, then, is the difference between a college and a 
group of professional schools? What, then, determines 
Ghether we should edviee the student to obtein these 
@équirements in the one institution or in the other? 

The difference, I take it, is not in the studies them- 
selves, but in the surroundings under which they are 

ued. The distinction is not in the things taught, 
ut in the ethical atmosphere in which they are learned. 
The college student pursues his investigations amid a 
set of associations which bring him into contact with 
non-professional life on as many sides as possible. The 
student in the professional school, on the other hand, 
is in an atm which reduces these outside influ- 
ences to a minimum and encourages him to narrow his 
efforts on the work immediately in hand. The „ 
course gives a man breadth of sympathy; but with 
the best men, this breadth is accompanied by a 
sacrifice of intensity of application. The professional 
course secures the intensity, but with a corresponding 
danger of sacrifice of breadth. Which of these alter- 
natives shall we choose? Which of these ends shall we 
pursue to the comparative disregard of the other? 

The tendency of late years has been to choose the 
second alternative—to regard intensity of application 
as the vitally important thing to be secured, and to look 
with distrust, if not with absolute dislike, on sei- 
entific requirements which have been obtained in the 
broader but less exacting atmosphere of collegiate study. 
Indeed, this attitude has in some instances gone beyond 
mere distrust or dislike. A man who has acquired his 

j or his anatomy outside of the medical school 
is liable to a summary rejection of his claim that this 
knowledge has in any wise advanced him toward the 
practice of his profession. Speaking broadly, a student’s 
class rating in our medical schools depends not on his 
amount of knowledge, but on the time that he has 
spent in some medica! school in acquiring that knowl- 
edge—the duration of the period during which he has 
breathed the professional atmosphere. We do not go 
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so far as the profession does in England, where 
that a man has eaten at a certain place; but the differ- 
ence is one of degree rather than of kind. 

Now it is easy to see the reasons which have led to 
the adoption of this general policy. We want to have 
our professional men trained in habits of intense appli- 
cation. This will save their time, will make their work 
more efficient, and will fit them for the practice of their 
profession more speedily than would be possible in any 
other way. What I wish to point out is that this gain 
is attended with certain serious dangers of loss to the 
student himself, to the cause of scientific progress, and to 
the influence of the medical profession as a whole; 
and that any consideration of the subject which looks 
only at the gain and fails to notice the loss is an im- 

ect and somewhat dangerous one. 

The first of these dangers is that of commercialism. 
To this danger the student who does all his sc‘entific 
study in an exclusively professional atmosphere is often 

iously e A professional school is filled 
look on their scientific study as a means of enabling 
them to make a living better than they could without 
it. In fact, the special intensity of their effort in the 
early years of professional study is largely due to this 
commercial motive. There are some men to whom this 
will do no particular harm. There are others to whom it 
does very great harm indeed. With such men science, in- 
stead of being regarded in her proper light, as an agent 
of service to society, becomes a mere handmaiden of 
business. A man who looks at medicine in this way will 
probably make more money than if he looked at it in 
any other way; but I am sure that the members of this 
audience would regard this standard as a very 
ignoble measure of the aims of the medical profession, 
and would deprecate any change in the system of edu- 
cation which would give increased prominence to this 
element of success in the mind of the young man of 
twenty who is beginning his scientific studies and form- 


ing his scientific ideals. 
ion of standards does 


evil effect of such a perversion 

not stop short with the individual student. It is bound 
to show itself in the methods of the profession as a 
whole. It will result in an undue exaltation of those 
elements of study and ice which form the basis 
for triumphs of technical skill. It is, perhaps, presu 
tuous for a layman to form a judgment on matters li 
this; and yet I can net forbear saying that the temper 
of many of the students and of some of the instructors in 
our medical schools is to-day rather unfavorable to the 
study of physiology. Anatomy, which is in many ways 
an exact scence already highly developed, they pursue 
to the utmost, and make it a basis of successful surgery. 
Certain parts of pathology, in like manner, are made a 
basis of successful medical practice ; but general physiol- 
ogy, by comparison, at least, is neglected. In such schools 
—and there are many of them—the students are led to 
use the results of the past to cure the individuals who are 
afflicted with certain definite diseases; but they are not 
in corresponding degree led to make scientific progress 
in those fields which to-day are difficult and doubtful, 
and give no assurance of commercial return to the in- 
vestigator, but whose very doubt and difficulty make 
investigation more necessary and give greatest possi- 
bility of service to future generations. 

And, a from its direct effect on the physician 
himself, this separation of the scientific studies of the 
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medical profession from those of other men has, I think, 
an indirect effect adverse to the political and moral influ- 
ence of that profession in the commun.ty asawhole. It 
tends in some degree to make the physicians a guild or 
trades union, apart from the rest of society. old- 

i practitioner, who had learned 


fashioned country 
all his medicine from contact with his fellow-men, was 


extremely defective in his scientific training ; but he was 
a power in the community, and knew how to influence 
the conduct and life of that community. His successor 
to-day knows more of science, but he does not always 
know as well how to make that scientific knowledge a 
stimulus to those about him. 

We can, perhaps, understand the real nature of the 
change better if we look outside of the medical pro 


35 
iy 
: 


houns. There is an increased ability to take advantage 
of technical details in advising a client to avoid a law- 
suit, but a diminished readiness to adapt the law to new 

ial and social, in the way that 
the English judges of 1700 or the American j of 


11 


intens. ty of application this doubtless will involve; but I 
believe that any loss from this cause will be more than 


matter 
where it was acquired. I would hold that if a man really 
had the 


sional school. Instead of discouraging men from be- 

inni 
ow md school—which is the net result of our present 
somewhat exclusive policy—I would stimulate such 
study in the colleges, giving fair recognition to its results. 
I would encourage a man to begin his scientific specia!- 
ization at as early a period as possible and to defer 
his ethical specialization until as late a period as pos- 
sible. The sooner a man’s brain begins to t i 


lifework the better ; but the 
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it a time of intellectual eclecticism, if not of intellect- 
ual dissipation; but an inclusion within that 
course of all the scientific studies which it can be 

to contain, and the fullest recognition by our various 
professions and professional schools of the results of 
such study when obtained in the college atmosphere. 
I believe in this way we can best solve the problem 
of training men for the duties of their several profes- 
sions, without untraining them for the wider duties of 


known plants, as spigelia, serpentaria and senega, are already 


surroundings 
that they may be successfully cultivated and conserved. Many 
of the medieinal plants now in use are being cultivated in 


Kraemer urges the 
further cultivation of certain plants which have been intro- 
duced into this country and grown here to some extent, such 
as senna (Cassia acutifolia), colocynth (Citrellus colocynthis) , 
gent ian (Gentiana lutea), poppy (Papavera somnijerum), ete. 
He believes that three-fourths of all medicinal plants are 
grown either wild or in cultivation in this country, and that 
fully one-half of the remaining fourth could be successfully 
raised here. Americans must realize the necessity of protect- 
ing their forests and plants, and must consider their care and 
preservation a duty both to themselves and to future genera- 
tions. 
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scientific progress and of American citizenship. I be- 
lieve that in this age, more than in all others, we need 
to emphasize the importance of those conditions in edu- 
cation which make for catholicity of sympathy, for wide 
acquaintance with all kinds of men, and for broad range 
of vision, both present and future. I plead not for any 

sion see a similar c en place in lowering of professional standards or for any — 
aims of the la in the of the law and in the of intensity of requirements; but for the recognition 
the great fact that our engineers and our lawyers, our 
ministers and our physicians, must be men first and 
technologists afterwards—and that any true system of 
profess.onal education should find a place for helping 
men to broaden their mental and moral horizon, even 
while they are learning to concentrate their vision on 
those special lines of human activity with whose inves- 
tigation they are charged. a 
—ä4äũä —— ——e 
The Cultivation of Medicinal Planta The American Journal 
of Pharmacy for December contains an article by Dr. Kraemer, 
the editor, on “The Conservation and Cultivation of Medicinal 
—— 2 . Plants,” in which be. predicts an early extermination of the 
wy were . principal medicinal plants of this country unless measures 
—— 4 which th a are taken to protect and to cultivate them. Certain well- 
the way of the rendering — 0 emmrae 
profession should be competent to perform. becoming scarce, whereas in Linne’s time they were found in 
Is there any remedy for all this? I believe that there abundance in Maryland and other Atlantic states. It is well 
is, and that it lies in the direction of encouraging men known that some plants have been improved by cultivation, 
to do the preliminary work of preparation for their sev- 4nd it is reasonably to be supposed that all can be when the 
eral callings while they are yet in the broader atmos- peculiar requirements of each have been ascertained. Kraemer 
phere of the college, rather than in the narrower atmos- 
phere of the professional schools. Some sacrifice of 
this country. It is stated that 40,000,000 pounds of pepper- 
sompensated DY the increased Pall I syMipaunly ald cu- mint are produced annually near Kalamazoo, Mich. Castor 
joyment, in the spirit of progress and in the power of beans, from which castor oil is obtained, are raised in the 
using such professional work for the benefit of a man’s west and middie states. Valerian is produced in Vermont. 
fellows, which will accrue from this change. I would Digitalis purpurea, Atropa belladonna, Sanguinaria canadensis, 
not abate one jot of the strictness of our requirement of Cimicifuga racemosa and many equally valuable plants have 
scientific knowledge as a preliminary in professional been raised experimentally in this country and, in Kraemer’s 
opinion, could be grown successfully with the proper cultiva- 
* tion. A number of native medicinal plants which still grow 
here in abundance are named. The more common ones men- 
would make a better physician instead of a worse one if tioned are couch grass (Agropyrum repens), marshmallow 
he had obtained it outside of the limits of the profes- (Alth@a officinalis), stramonium leaf and seed (Datura 
stramonium), grindelia (Grindelia robusta), hydrastis (Hy- 
ter a man’s horizon tends 
D his lifework the better 
I believe, therefore, that the true policy is not a 
shortening of the college course end an attempt to make 
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THE NEED OF A UNIFORM STANDARD FOR DEPART- 
MENTS OF HEALTH. 

A list of questions was sent recently to the depart- 
ments of health of various representative American cit- 
ies. These inquiries related to the reporting and isola- 
tion of contagious diseases and to subsequent disinfec- 
tion. The answers received from sixteen cities reveal a 
quite surprising divergence of view as to what ailments 
are included in the class of contagious or infectious dis- 
eases and as to what are considered adequate measures 
for protecting the community. In what follows it will 
be understood that no exact statements are intended as 
to the procedure of all American cities. The instances 
mentioned are given simply to show the wide divergence 
on essential points found among certain typical cities. 
The answers received from these cities were necessarily 
brief, and access to the various sanitary codes was prac- 
ticable in only a few cases, so that in some instances 
only general statements concerning the methods can be 
made. In others the details can be given more fully. 

All the cities answering require the reporting of 
smallpox, diphtheria and scarlet fever, but there uni- 
formity ceases. Baltimore, Philadelphia, St. Louis, 
Providence and Rochester are not content with the re- 
porting of diphtheria alone, but very properly ins.st on 
the reporting of all cases of membranous croup. Inas- 
much as the majority of these cases are due to infection 
by the Klebs-Loeffler bacillus, it is generally recognized 
that the two diseases are practically identical, yet so long 
as the reporting of membranous croup is not required, it 
affords an easy way of relieving the family from the an- 
noyance of placarding and isolation. Baltimore, Chicago 
and Philadelphia are the only cities in the list requiring 
specifically the reporting of varioloid, yet there is the 
same reason for reporting varioloid as for reporting 
membranous croup. Philadelphia, indeed, makes a spe- 
cial point of reporting chicken-pox, and claims that sev- 
eral cases of smallpox have been thus discovered. Other 
cities which require chicken-pox to be reported are Balti- 
more, St. Louis, San Francisco, Salt Lake City and 
Rochester. Measles and whooping cough are communi- 
cable diseases, yet among the cities answering only Bal- 
timore, Salt Lake City and St. Louis mention both, 
while San Francisco and Providence mention measles 
only. Cholera and typhoid fever are diseaws which, 
though only indirectly communicable, are peculiarly 
amenable to control by sanitary measures, and it would, 
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therefore, seem highly advisable that these diseases 
should be included in the list for compulsory reporting. 
It is easy to understand why cholera is omitted, as it is 
so long since there has been an alarming outbreak, but 
typhoid is endemic in many of our large cities, and 


there are few diseases which departments of health, 


wherever they are free to exercise their legitimate func- 
tions, could so successfully combat. Chicago, Balti- 
more, San Francisco, Providence, Salt Lake City, Phila- 
delphia, St. Louis and Rochester specifically mention 
that the reporting of typhoid is required. 

It is easy to see why yellow fever should be listed as 
it is in seaport towns and not in northern inland cities, 
but it is not easy to understand the varying attitude 
toward other diseases, notably epidemic cerebrospinal 
meningitis, erysipelas and puerperal fever. Philadel- 
phia, Salt Lake City and St. Louis require the first dis- 
ease to be reported, and St. Louis and Salt Lake City 
go so far as to insist on placarding, although St. Louis 
does not placard measles or chicken-pox. St. Louis and 
Rochester seem to be the only ones which require the 
reporting of erysipelas and puerperal fever. Philadel- 
phia stands alone in regarding relapsing fever as a dan- 
gerous, communicable disease which must be reported. 
It is singular, in view of the fact that cases of leprosy 
occur every now and then throughout the country, that 
Philadelphia is apparently the only city requiring it to 
be reported. When we remember the recent conflict be- 
tween the Federal and local authorities as to the exist- 
ence of bubonic plague along the Pacific coast, it is 
noteworthy that San Francisco does not mention this 
disease among those which must be reported to the 

list. 

There is compulsory reporting of tuberculosis in New 
York, Boston, San Francisco, Baltimore, Rochester, 
Providence, Atlanta and Louisville. In the reporting 
of tuberculosis, departments of health often contend 
with opposition on the part of the medical profession, 
and the physician in turn must contend with strong 
opposition on the part of his patients and their families, 

The requirements of the different departments as to 
placarding and isolat.on vary widely. In the case of 
Baltimore, placarding and absolute isolation are appar- 
ently required for all the severer infectious diseases and 
also for whooping cough, mumps, typhoid fever, con- 
sumption and chicken-pox. Des Moines, New Haven 
and Louisville assert that they enforce placarding and 
complete isolation for “all contag.ous diseases.” Chi- 
cago’s sanitary code requires placarding for smallpox, 
scarlet fever or any “contagious, infectious, pestilential 
or epidemic disease.” The code of Salt Lake City is 
extremely strict, and ‘the printed rules require not only 
the placarding for such a disease as epidemic cerebro- 
spinal meningitis, but make it unlawful for any person 
in the house with such a case to leave the house without 
a written permit from the board of health. Of course, 
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such over-strict requirements are liable to defeat them- THE INFLUENCE OF SODIUM CHLORID AND DECHLOR- 


selves. On the other hand, certain cities require only 
the placarding of smallpox, diphtheria and scarlet fever. 
Such are Boston, Detroit, Minneapolis, Atlanta, St. 
Paul and Providence. Rochester adds measles. 

The degree of isolation apparently required varies 
widely. As instances may be given the Salt Lake City 
rule quoted above, which applies to all contagious dis- 
eases, and the following answer given by the Providence 
board, applying to all reportable diseases: “Not so strict 
as formerly. Children in family kept out of school and 
advised to stay on the premises. Other children in house 
usually allowed to go to school. Wage earners usually 
allowed to go to work.” We suspect that whatever the 
requirements by official rules may be, the Rochester 
answer comes near representing the general practice. It 
is as follows: “We do not require isolation from other 
members of the family, because we believe it can not 
be enforced in practice.” 

There is room for difference of opin on regarding the 
value of placarding in the prevention of the spread of 
communicable diseases, but if it is, as seems to be the 
case, generally accepted as a valuable procedure, then it 
would certainly seem possible in the present state of 
medical science to arrive at a more uniform standard 
of application than is shown by these answers. In prac- 
tice, some towns having the most stringent rules leave 
much to the discretion of officers. Philadelphia and 
Chicago, for instance, leave placarding to the discretion 
of inspectors and attending physicians, although the 
Chicago code especially is most sweeping and mandatory 
on this point. 

both, are stated to be the disinfecting agents used, but 
even here a striking diversity of opinion is shown. One 
reply states that “the work of the department in disin- 
fection with formaldehyd gas has been exceedingly suc- 
cessful.” Another reply says: “All forms of formaldehyd 
disinfection are a delusion and a snare.” 

There are, of course, still many obscure po:nts in the 
etiology of contagious diseases, but the mode of trans- 
mission of most of these diseases is fairly well under- 
stood. On the other hand, as a matter of administration, 
it is true that many non-medical considerations affect 
the degree to which the sanitary code is enforced 
in each city. If the code gives the department of 
health strict rules and large discretionary powers, the 
enforcement is necessarily difficult and obstructed by 
considerations outside of those purely medical, while, 
if the rules are very lax, the enforcement will hardly be 


us. 

We would respectfully suggest that no subject could 
more fitly engage the attention of the Section on Hy- 
giene and Sanitary Science of the American Medical 
Association than this of securing a scientific and prac- 
ticable standard for the control of communicable dis- 
eases by municipal departments of health. 


IDATION ON CARDIAC AND OTHER DROPSIES. 

The influence of sodium chlorid on the dropsies at- 
tending various forms of nephritis was brought to the at- 

tention of the medical world ina paper by F. Widal and 
A. Javal, which has been noticed“ in these columns. 
Since then the study of the fate of sodium chlorid in 
the body and the influence of that salt on dropsies and 
edemas has been diligently pursued by the French clini- 
cians. According to the investigations of R. Marie,“ it 
appears that when sodium chlorid is not eliminated it 
docs not remain in the blood, but passes into the inter- 
stitial circulation, where it reaches a fixed percentage, 
usually about six grams to the thousand. When the re- 
tention is increased, the strength of the plasma does 
not change, but the tissues become more hydrated, and 
when the retention becomes very marked, the intersti- 
tial fluid becomes greatly increased and edema results. 
All the retained chlorid is not contained in the inter- 
stitial plasma, however, and Marie believes there are two 
stages in the retention: (1) that of fixed chlorid, in 
which the chlorids are contained in the tissues or or- 
gans, and (2) that of free or circulating chlorid, in 
which the chlorids are in the interstitial circulation. 
The variations of the latter chlorid are indicated by va- 
riations in the weight of the patient. It would seem, 
then, that depriving the edematous patient of chlorids 
would result in a diminution of his edema. The work 
of Widal and Javal seems to confirm this theory, insofar 
as the edema of nephritis is concerned. It has also been 
shown that dechloridation has an influence on the 
amount of albumin in the urine in these cases. Hallion 
and Carrion‘ suggest that the influence of a chlorid-free 
diet on albuminuria may be accounted for (1) by a 
modification of the osmotic tension of the glomerular 
secretion, as advanced by Castaigne and Rathery, and 
(2) by a modification of the albumin of the blood, due 
to the proportion of chloride which the organism con- 
tains. These authors object to the former theory and 
approve of the latter. 

While dechloridation has been found of decided bene- 
fit in cases of edema complicating nephritis, no such 
striking results have been observed in cases of edema 
complicating cardiac disease. Widal, Froin and Digne* 
have studied the effects of dechloridation and of the ad- 
ministration of chlor.ds in nine patients suffering from 
cardiac affections, with more or less pronounced edema 
of the extremities. They have found that im three of these 
patients, in spite of increasing alimentary chloridation, 
the edema and the body weight diminished progress- 
ively. On the other hand, three other patients increased 
in weight when given ten grams of sodium chlorid daily 
with their diet. Again, in four patients — 
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had no influence on the weight, or at most produced 
slight reductions only. In spite of these results, the 
authors conclude that a certain advantage is to be gained 
in cardiacs by prescribing a diet composed of meat, 
potatoes, butter and bread, ‘all without salt, because 
such diet seems to prevent the increase of an existing 
edema. Vaquez and Laubry,® on the other hand, have 
satisfied themselves that a diet rich in sodium chlorid 
is dangerous for patients with cardiac disease because 
it renders them more liable to general and loca! disor- 
ders, such as dyspnea, insomnia, vomiting and albumin- 
uria. Bergé’ reports a case of arteriosclerotic nephritis 
with aortic insufficiency, which is somewhat illustrative of 
the last statement. Bergé had given his patient subcu- 
tancous injections of normal saline solution once a 
week for eighteen weeks without harmful effect. Some 
months later a second series of injections was begun, 
and after the third administration of 200 c.c., the pa- 
tient, developed an attack of pulmonary edema. Vaquez 
and Laubry believe that dechloridation of the diet is use- 
less when a cardiac lesion is compensated; but when 
there is transitory asystole this form of diet is a useful 
transition between an absolute milk diet and a normal 
diet. ‘ 

Chauffard“ put a patient with atrophic cirrhosis of the 
liver, ascites and edema of the lower extremities, scro- 
tum and lumbar region on a dechlorized diet. While 
the ascites was not benefited, the edema disappeared 
after paracentesis abdomin's and did not reappear, al- 
though the ascites reaccumulated more rapidly than it 
had before when ten grams of sodium chlorid were ad- 
ministered daily with the food. Chauffard believes that 
if the dechloridation of the diet does such a cond.tion no 
positive good, the administration of large quantities of 
sodium chlorid may do positive harm. 

It would seem from these recorded experiences that 
a chiorid-free diet may prove of value in the hands of 
the internist in certain cases of cardiac disease compli- 
cated with dropsy ; if not as a curative measure, at least 
as a prophylactic method directed against some of the 
more serious terminal accidents of this disease. 


LYMPHOTOXEMIA, THE STATUS LYMPHATICUS AND 
ALLIED DISORDERS. 


Observations of a relationship between spontaneous 
sudden death and enlargement of the thymus, extended 
by Grawitz, Paltauf and others to enlargement of other 
lymphoid tissues as well, have demonstrated a condi- 
tion which, although still shrouded in obscurity, has 
acquired a dist net name and fairly definite anatomy. 
Death is so sudden in some instances that the only 
symptoms observed are associated with cardiac or respira- 
tory failure ; in others death is practically instantaneous 
and observation of symptoms is imposs. ble. 

Although chiefly occurring in children with rickets, 
infantile eclampsia, tetany and the so-called thymic 

7. Bull. et Mem. Soc. Med. des Hop., Nov. 19,1903, 
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asthma, the anatomie evidences of lymphatism or status 
lymphaticus have been found in adults in exophthalmic 
goiter, idiopathic epilepsy, and in cases where sudden 
death has followed trivial physical stimuli. Numerous 
observations have concerned death from anesthesia in 
both adults and children and from the use of all forms 
of general anesthetics. That death in these cases may 
result from or be favored by the enlarged thymus, seems 
likely from a few observations: The trachea has been 
found with its lumen all but obliterated; in another 
instance it displayed a marked “saber-sheath” malfor- 
mation ; in a report by Kohn, the aorta was found en- 
veloped by the overgrown thymus and the heart both 
hypertrophied and dilated ; in some instances the fatal 
ending has been attributed to pressure on the vagi. The 
anatomic position of the thymus has naturally suggested 
its causative connection with dyspnea and laryngeal 
spasms, seen especially in infants, but the failure to 
find any notable constant hyperplasia has gradually led 
to the abandonment of this view. 

The recent suggestion by Blumer’ that death in cases 
of lymphatism is due to a cytotoxin, possesses many 
features of interest. He was led to this assumption by 
finding in the 9 cases studied changes very similar to 
those observed in animals injected with alien serum con- 
taining—in the nomenclature of the Ehrlich theory of 

tors specific for various lymphoid 
tissues. If the increased production of lymphoid tissue 
in the pharyngeal, thoracic and abdominal lymph glands 
and in the intestine, spleen and thymus, takes place from 
the action of a toxin, and is, therefore, in a measure an 
adaptive process and in accord with Weigert’s law of 
degeneration and proliferation, the sudden and hitherto 
unexplained spontaneous death in these cases may be due 
to changes caused elsewhere in other tissues by the toxin. 


There is every reason to believe that molecular and 


chemical alterations may occur in disease for which 
we are at present unable to demonstrate corresponding 
morphologic changes. On the other hand, improved 
technic and an increasing thoroughness are constantly 
revealing structural modifications in diseases of the so- 
called “functional’’ type. That these cases of lymphatism 
will show on further research variations of structure 
explaining the abrupt and unexpected death, may be 
confidently expected. Some hint of this is afforded by 
the recent description by Peters? of the changes in 
tetany, a disease which may be but a symptom-complex 
of lymphatism or lymphotoxemia. He found, in 8 cases, 
an external hemorrhagic pachymeningitis of the spinal 
cord with inflammatory changes in the spinal 
ganglia and both motor and sensory roots. Details of the 
condition of the lymphoid organs and tissues in these 
cases of tetany are not described, and in the contribution 
by Blumer there is no mention of examination of the 
nervous system. During tetany, laryngeal spasms occur, 
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and several of the infants examined by Peters exhibited 
such symptoms. Death occurred in one of the 8 sud- 
denly during such an attack. The words of Ohlmacher, 
whose invest gations established the occurrence of status 


lymphaticus in idiopathic grand mal, are worthy of 


repetition: “The tendency to bring to a common basis 
whose essential expression is the lymphatic constitution 
such obscure neuroses as tetany, eclampsia of infancy, 
laryngeal spasm and mors thymicum, can not be ig- 
nored.” With the demonstration of changes character- 
istic of such diverse clinical phenomena, perhaps the 
necessity to distinguish some of them as separate dis- 
eases may disappear. The cytotoxins instrumental in 
causing hyperplasia of the lymphoid tissues in some 
forms of the status lymphaticus may be different from 
those operative in others; they may be bacteriogenic in 
one and of somatic origin in another. Estimation of the 
number and variety of the leucocytes in the circulating 
blood in diseases with which the lymphatic constitution 
is associated, is called for, and also of the lyt.c proper- 
ties of the sera of these diseases for human leucocytes 
and lymphoid tissues. Indeed, the problems for research 
in these little known affections are, to a large degree, 
present also in the more familiar and kindred diseases— 
splenic anemia, leukemia (especially the acute form), 
Hodgkins’ disease and multiple myelomas, since these 
also may be caused by the actions of toxins. Not the 
least needed is orderly and skillful examinations of the 
nervous system to determine if possible some explana- 
tion of their high mortality. 


AN OBJECTION TO SMOKELESS POWDER. 

The object of many of the devices of warfare is to 
inflict the greatest damage to the enemy at the least 
cost to the other side, and smokeless powder is used to 
prevent concealing some port.ons of an opposing body. 
Attention has recently been called to an interesting 
aspect of the use of smokeless powder in naval warfare. 
In a target practice on a warship the wind blew the 
smoke and gases following the discharge of the guns 
back into the turret, incapacitating some of the gunners. 
The symptoms were convulsions, labored respiration, 
small and irregular pulse, feeble and tremulous heart 
action, headache, loss of consciousness, etc., and were 
ascribed in a large measure to the nitric and nitrous 
products created by the combustion. It, therefore, be- 
comes in part a problem of ventilation. The ship crews 
must be protected from these fumes by proper devices. 
Torel,“ writing on this subject, calls attention to the 
fact that under certain circumstances smokeless powder 
may be more of injury than of benefit to the ship crew 
using it. 


fHE VALUE OF FRESH AIR. 

If the present popular crusade tuberculos's 
should fail in its purpose and “the great white plague” 
still continue to be more or less an important factor in 

J. Aechives de Medicina Raves, te the deur. of the 
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definite point, it will have nevertheless 
immense amount of good in the 
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northern climate, the changeable seasons 
sity of guarding against extremes of tem 
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is crusade shows us that open windows 
in our northern climate are not unendurable 
valids, to say nothing of healthy people, 
coming back to more natural conditions we can 
many of the evils that have grown up about us. 
course of civilization man has gotten 
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from which we suffer is in our overheated and 
lated apartments. Steam and hot-water 
with storm windows and rubber-stripped doorwa 

and other infection. 
awakening of the people to this fact, as well as 


dangers of crowded assembly rooms, street 


other conveyances where fresh air is a 
carefully avoided intruder, is an excellent thing. 


port ions of the suprarenals undergo.ng tuberculous de- 
generation was followed by relief. The success in this 
case, however, must be looked on as a happy accident 
rather than as a precedent to be followed. The diffi- 
culties in making a positive diagnosis of incipient Addi- 
son’s disease are so great and the operation so grave 
that, except under the most favorable circumstances, a 
surgeon would hesitate to operate. A suggestion was 
made at the last meeting of the Society for Experimental 
Biology and Medicine,’ which calls attention to the 
possib.lity of relief at more advanced stages of the dis- 
ease when diagnosis has becume more certain. Dr. 
Meltzer presented a case in which one suprarenal was 
removed and grafted into an incision in the correspond- 
ing kidney. When the other suprarenal was removed 
1. Science, Jan. 15, and Am. Med., Jan. 17, 1904. 


— 
SUPRARENAL GRAFTING. 

The hopelessness of Addison’s disease makes of great 
interest any procedure that may be suggested for its 
relief. Some years ago Oesterreich, Professor Virchow’s 
assistant at Berlin, reported a case in which the recog- 
nition of characteristic p:gmentation, with lowered 
blood pressure, led to a suspicion of incipient Addi- 

‘ son’s disease, and operation w.th the removal of some 


entirely, eighty-six days later, the animal survived and 
was apparently normal for twenty-one days, after which 
it was killed for examination. It is not surprising to 
find that the suprarena! may continue to live in the 
midst of kidney tissue, as portions of suprarenals are not 
infrequently found in the cortex of the kidney and are 
sometimes the source of malignant tumors—the so- 
called hypernephroma, which is usually fatal. It would 
seem, therefore, that this suggestive investigation might 
very well prove the basis for a surgical therapeutic 
measure that would at least prolong the life of some of 
our hopeless cases of Addison’s d sense. In animals, at 
least, the medullar portion of the grafted suprarenal 
seems to ist very well and to obtain a good blood 
supply. 


relatives of the insane patient of the absence of inherited 
predisposition and to place the blame on some injury 
that no one had thought of for years. It is still unsettled 


but a history of trauma is obtained in a small percent- 
age of cases, particularly of sarcoma and glioma. An- 


other post-traumatic affection has created considerable 


controversy for some years. In 1891 Bollinger first 
called attention to the occurrence of cerebral hemorr- 
hage weeks or months after a head injury. Recently 
Stadelmann' has contributed several convincing cases, 
and Harbitz* of Christiania has reviewed the whole sub- 
ject in a lucid manner. As an instance of these so- 
called “traumatische Spätapoplerien one of Stad- 
elmann’s cases may be cited. A working man, 29 
years old, received a blow in the right parietal 
region which rendered him momentarily unconscious, 
but he was able to return to work in a few days. Four 
weeks later he was suddenly taken with convuls. ons, 
commenc.ng in the left arm, and became unconscious. 
He died six days later, or thirty-four days after the in- 
ury. The autopsy revealed clotted blood in the lepto- 
meninx of the right fossa Sylvii, with a small amount 
of softened brain substance underneath, and a clot the 
size of a p.geon’s egg deep down in the right posterior 
central convolution; the surrounding brain substance 
was soft and edematous. ‘There was also a focus of 
softening containing blood clots in the left frontal lobe. 
The course of events is supposed to be as follows: 
Trauma causes capillary hemorrhages, frequently sur- 
rounded by minute foci of softening, generally located 
in the surface of the brain beneath the contused part, 
but frequently also ueep down around the ventricles, or 
in the portion of the brain diamctrically opposite the 
injured portion. The changes produce a local circulatory 

1. Deutsche med. Wochenschr., Nos. 6 and 7, 1903. 

2. Norsk Magasin for Laegevidenskaben, 1903, p. 663. 
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disturbance causing edema, and this, together with the 
accompanying softening, causes a diminution in the 
pressure normally exerted from without on the vessel 
wall, and rupture is the result, occurring either spon- 
taneously or from some trivial cause, such as sneezing, 
laughing, a heavy meal or emotion. Naturally in a 
given case one must be extremely cautious in deciding 
a hemorrhage to be of this kind. Stadelmann formu- 
lated the following conditions: 1. The patient must for- 
merly have been in good health, not syphilit:c, alcoholic, 
nephritic, or the victim of heart disease or arteriosclero- 
sis. 2. The trauma must have been considerable, but 
need not necessarily have caused loss of consciousness. 
3. The symptoms of the vascular and cerebral changes 
must be of distinct evolution and come on within a 
reasonable time. If years have elapsed, it will be prac- 
tically impossible to establish a connection. The sub- 
ject is worthy of attention, particularly on account of 
its obvious medicolegal importance. It is highly de- 
sirable that all such cases should come to autopsy, and a 
careful and critical comparison be made between the 
elin cal and postmortem findings. 


LIT E- INSURANCE REJECTIONS. 

A western contemporary! has protested with some 
vehemence against the custom among life insurance 
companies of exchanging lists of rejected applicants. 
The editorial refers to the condition as being “simply 
intolerable and outrageous.” With this view the opin- 
ion of the St. Paul Medical Journal“ is distinctly at 
variance. Th's journal calls attention to the fact that 
this is a beneficent provision to protect policy holders 
from deterioration of the average risk. In other words, 
if such a custom did not exist, it would be far easier 
than it now is, for persons who have been rejected on 
good and sufficient reasons, to secure insurance in other - 
companies by skillfully obscuring the defect in family 

persona] history, or physical condition, as the 

ight be, which had been the cause of the rejec- 
. Every life-insurance examiner is fa- 

ith the endeavor of rejected applicants to re- 
grounds of their disability. It may be, as has 
charged, that some insurance ies are sat- 
to learn that the applicant has been rejected, and 
give him no further consideration. Reference 
to a man’s being put on the “blacklist.” Such 


11171 
4 
4 


15 


length of life but little below the average life of accepted 


perhaps even overcomes some serious physical defect. 
These facts are, of course, to be borne in mind by the 
insurance examiner. The system of exchanging lists 


380 —— 
THE REMOTE EFFECTS OF HEAD INJURIES. 
It has long been recognized that injuries to the head, 
generally with but sometimes without fracture, may be 
responsible for brain abscesses appearing weeks, months 
or even years after the injury. The réle of such in- 
juries in the production of neuroses and psychoses has 
been universally recognized and in some quarters greatly — — 
exaggerated. The physician who is not in touch with 
is often too to assure the 
F injuries to the head can cause Drain tumors, 
— —— 
— 10 — ur = to the applicant hav- 
ing been warned of his condition, he amends his habits, 
improves his hyg-ene and thereby lengthens his . and 
of re) applicants, however, if used as a safeguard 
N and not as a blacklist, is to be commended, protecting, 
as it does, the policy holder from loss through unwise 
risks. 
"4, Medical Sentinel, September, 1908. | 
2. St. Paul Med. Jour., January, 1904. 
8. Tun Jougnat A. M. A., Jan. 9, 1904, p. 107, Canada News. 
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Will War on 
of health of a is said to be about to take active 


2 
11 135 


of 


t 


to 
been 


strained up to this time. 


had notified the numerous irregulars who have 


C. Hollopeter was 


of the board of educa- 


He 


$10.50 for f 


by 


School Hygiene. Under the a 


Did Not 
fined 


case of smallpox. 


Fire in Hospital. Fire in the basemen 


15 


given on school hygiene. tal, January 1, necessitated the removal 
entiled ina fierce snowstorm, but no casualties occurred, and 


J. Weir Mitchell will deliver the first lecture, 


“Nervous Diseases, Their Causes and Effects.” 


Dr. 


ing was not seriously damaged. 


Portrait Presented. An oil painting 2 the late Dr. Thomas District Societ 
vania 
that institution 


Dr. James 


the ton) District Medical 
29. Dr 


uary 


various 


„Jan 


Hospital by 


presented to the Penns 


Association of Resident Physicians of 


G. Morton was 


1 ee William Board of Medical Examincrs 
ify the bureau rid the 

contended that he their 

— 

11. Dr. Morton was connected with the hospital in 

capacities for more than 40 years. ‘ 


The commencem 
rtment of the University of the South, 
8 Dr. John S. Cain, the dean, delivered an an 
address on edical — amy ice-Chancellor 


— of $3,000, by Dr. 
a 
Arthur C. Bell and others 
—Dr. Charles M. Rosser, Dallas, has 


= y transferred the Good Samaritan Hospital in t in = — 
to the ident of the board of directors 


Sanitarium. 
—CoLemMan County Society.—At 
the last meeting of the society the following officers were re- 
elected: Dr. rles M. Alexander, Coleman, president; Dr. 


J. D. McCann, vice-president ; Dr. Thomas M. Hays, Santa Ana, 
secretary and treasurer; Dr. Newton Long, Santa Ana, delegate 
to state association, and Drs. Gabriel B. Beaumont, 
J. M. Mathews, and Charles M. Alexander, Coleman, censors. 
Sairn County Mepicat Sochrr.— This society met at Tyler, 
— and the following officers were elected: Irvin 
— president; Dr. J. Charles Smith, Starrvitl, 
president; Dr. Albert E. Woldert, Tyler, secretary and t 
D. Phillips and John in Z. 


urer, and Drs. Thomas J. Bell, Jes 
Ferrell, all of Tyler, censors. * Which — 
Dr. Holman Taylor, the Fifteenth Dis 
presided as 
UTAH. 

Hospital at Salt Lake.—A building has been issued 
r Lake City, to cost 

New Post —The quartermaster- has usked 
Congress to app te $155,000 for the ion cf a new post 
hospital at Fort . 


and Box Elder counties. In Cache — — 
been is abating at Nephi, and the 
antine has been raised. 


Ogden, 
John 8. Gordon, ident; Dr. 1 Driver, 8 Dr. 
Lyman Skeene, Jr., secreta 3 I. treasurer, 


and Dr. James M. Harris, li 
Personal. Dr. Frederick E. — * — has been suffer 
ing from an infected wound of the thumb, which necessitated a 
amputat ion Dr. John J. Steiner has been appointed 
officer of Panguiteh.— Dr. Theodore 
— 4 — secretary of the State Board of Health, has 
a 


member of the committee on smallpox under the 
Service. 


— of the U. S. P. H. and M.-H. 


MEDICAL NEWS. 


B. Salt 
been 


Bequest.—By the will of the late Robert 8. Bosher, 
mend’ 92400 doviecd to the Arme 
Honor Dr. 


un 

veiling of of the statue of Dr. Hunter McGuire. 
Gives Solarium.—Mrs. Lewis H. Hyde of New York has 
given 83.000 to provide for the erection sun-parior in the 
inchester Memorial Hospital. It will be octagonal, two 

“See Gene and built almost entirely of glass. 
2 te — 

making an appropriat 

or 1 ne a ac 
—— * Ae rene $12,000 is to be set apart for the 
yments to the college at the rate of $1 a hos- 
pital at day, hich includes board, lodging, nursing, ete. All 
of the state are entitled to receive trea reatment on proper 
of citizens y for treatment and pecuniary 


prot 
WEST VIRGINIA. 


—-The Mountain States 
423 . Charles S. Hoffman at Keyser, 
opened for the reception of patients. 


—The executors of the estate of 


vice-president, Drs. J. F. Reger, Littleton, . 
Cameron; secretary, Dr. W. De Witt Stewart, Moundsville, and 
treasurer, Dr. John R. Davis, Moundsville. 
Visiting Staff Selected. Ihe members of the 
of the Huntington Hospital have 
service as follows: January, June, Nov 
8 Charles * Taylor, Isaac R. 


Mar March, — 2 


12 A. Brandebury, George N. W. 
Crary, and H. ©. Solter; Ma 


Sanitarium Opens.—The Waukesha Springs Sanitarium under 
the superintendency of Dr. Byron M. Caples, has opened. 
pital. The State Board of Health has moved 
Harper, 
Uranus O. B. 8 ~ William F 
has been re-elected presiden 
— to be muzzled for if of 
t committee on j 14 h by the 
the Milwaukee M n 
Examiners announces that, not wi its defeat in the 
case against Joseph E. Paradis of Marinette, for practicing 


to Ca 
Madison, has been elected Wie Wanne 
Wa 

Would Muzzle ‘Milwaukee dogs 
city council. 

Will Prosecute Paradis Again. The State Board of Medical 
medicine without a license, it will make a attempt to 

adverse decision was 


prosecute him, as the * 
technicality. 

Eyes and Ears To Be Examined. Invest igat ions have demon- 
strated that 38 per cent. of the school children of the state 


are defective in vision or in hearing, or in both. The State 
Board of Health has, therefore, determined that, on entrance to 


the public schools, each pupil shall be examined, and the 
parents of those found ive in sight or hearing shall be 
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Sherman G. Berry, Tyndall, censor, and Dr. William K. Moore, . VIRGINIA. 
Tyndall, delegate to state society. The next meeting will be Rich. 
held in Tyndall. 
TENNESSEE. of 
Physician’s House Burns The house of Dr. William T. Wat Virginia and the University College of Medicine suspended 
son, Lexington, was recently burned. The loss was $4,000. 
College Opens. Tennessee Medical College, Knoxville, 
opened January 4 for the mid-winter term, with an increased 
attendance. 
Smallpox.—Sevier County has thirty or more cases of the 
disease.——The epidemic at Morristown is thought to be at an 
end. — In Knox County 101 cases are reported. 
Personal. Dr. T. B. Peyton, Gallatin, has been elected health 
officer of Sumner County, vice Dr. Brown, resigned.——Dr. 
William G. Ewing has been elected chairman of the Nashville 
Board of Health, — 4 John R. Buist, and Dr. Larkin 
Smith has been re-elected health officer. 
Crusade Against Illegal Practitioners—The State Board of 
Medical Examiners js ow an active campaign against illegal 
—— of medicine. Two “herb doctors” of Chattanooga 
ve been bound over to the Criminal Court; one of the ac- 
cused was discharged and one failed to appear. More -varrants 
— — ̃— 
Will Build City Hospite] 
the late Dr. Andrew G. Clarke, ere have „* »~ 
to the designated trustees $26,308.56, t amount 
class of 27 was graduated. bequest for a city hospital. 
TEXAS. Societies Meet.—Manion County Mepicat Socrety.—At the 
Smalipox.—Burgess reports 3 cases; Sour Lake about 50 ‘second annual meeting held in Fairmont, December 30, Dr. 
cases; Granger, 10 cases; Marshall, 7 cases; Troupe, 25 cases, Presley B. Ogden, Fairmont, was elected president; Dr. Albert 
and Tyler several cases. L. Peters, Gray’s Flats, vice-president; and Dr. Jesse A. Jami- 
son, Fairmont, censor. Dr. James W. McDonald, Fairmont, 
was re-elected secretary, and Dr. William H. Sands, Fairmont, 
treasurer. 
aldec 
Drs. 
Morgan Baker, John D. Myers, J. E. Rader, and Cassius C. 
Hogg; and oculists and aurists—Drs. Thomas W. Moore. J. H. 
Reynolds and John C. Geiger. 
WISCONSIN. 
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notified, and the suggestion made that corrective measures be 


Personal. Dr. Frank Garlock, Racine, has = to Manila, 
P. I., to — Dr. Hasso A. Meilike, tonville, has 
been a member of the State Board of Health. Dr. 
Thomas B. Melndoe, Rhinelander, has been reappoirted a 
member of the State Board of Medical Examiners.— -Dr. 
Charles S. Sheldon 


secretary, and 
Dr. H. Hall, Ripon, treasurer, of t State 
Modieal Society. 
ealth and 
Panama Physicians —The U. S. Public H 
Marine- Hospital Service is said to have actively to pre- 
for the Panama Canal cam ysicians are to re- 


pare 

ceive training, and, under the supervision of 

will ; vor to prevent much of the sickness that is 
on 


2 


tive Committee, consisting one representative from each 
state medical association and from each of the national medical 


at Oril . Charles 
A. Hodgett has been appointed of the Ontario Board 


w 

in Montreal during the past six weeks, is now decidedly 

— In Westmount only one new case has been reported 
in days. At St. Henri no new cases have been reported 


fifth, There were 31 patients Sept. 30, 1902; 
the following year, 322; total treated, ; 
323; A rem at end of year, 29. Of the 


British Columbia Association for the Prevention of 

tion.— This was established at a ely attended meeting 

in Victoria, B. C., January 20, at which were present delegates 
from all parts of the province, as well as representatives of the 
dominion and provincial governments. Sir Henry Joly, lieu- 
tenant -governor of the province, was elected ident. 
and Dr. Proctor of Kam , secretary; Dr. C. ’ Fagan of 
Victoria, treasurer, and on the committee of m ment, Dr. 
J. C. Davie of Victoria and Dr. R. E. Walker of New West- 


government will be approached for a 


C., During 1903. 
ported in Victoria during 1903, 66 cases of diphtheria, 6 deaths; 
scarlet fever, 117 cases, 2 deaths; K infectious dis- 
eases were very few, with no deaths. Two cases of smallpox 
occurred, but pt measures prevented the spread of the 
disease. The to at D’Arcy Island has only two pa- 
tients—both Chinese. 


Vi 
ersity centers, recently took a 


2 


2 


for them in the 
Students 


al bie te bi 
— ications is on the 


one gram of radium. 


Barcelona 
to Paris, where 
quarter. 


7 


owes its tints to the uranium ore which is found there in 
. The refuse is called r 
is a submetallic, y, gra or greenish- opaque 
which was as of no value. When Curie, a 
» wrote to the president of the Vienna Academy of 
to ask his aid in procu a quantity of this 
pitchblende, several tons were forwarded to and no charge 
was made. At present the Joachimsthaler authorities are 


rge 
1 that the 
— 1.1 supply give out. It takes ten of 


1904, requires t in France, native or 

„to be vaccinated during the first year of life and 
revaccinated at the eleventh and twenty-first years. An inci- 
dent is related in a showing the inconveniences 
An ic of smallpox had broken out at 

Nice, and local authorities vaccinated the inhabitants as a 


Jour. A. M. A. 
— long tour of investigation through eastern Asia and the south - 
en. ern Pacific to study nervous and mental disease as it occurs 
there and the conditions which influence it, especially its rela- 
tion to alcoholism. Dr. Gudden will conduct the psychiatric 
clinic during his absence. — 
Anticharlatan Congress. The first annual congress of the 
Anti-Charlatan Society of Germany was held at Berlin, January 
14. Excellent addresses were made on the legal status of 
quacks, on proprietary medicines, etc. The attendance was 
Ar L Reissig of Hamburg advocated the 
means of popularly written pamphlets. 
Fifth International Congress of 2 will 
essor E. Lesser 
wein preside, Dr. O. Rosenthal is the general secretary. 
able His address is Potedamerstr. 122 g. Berlin W. The themes 
head- 
quarters will be in a large hospital to be erected at Colon. Anomalies in Metabolism,” “Syphilit ections Organs 
The Committee on Medical Legislation of the American * Treatment,” 
Medical Association, it is announced by the Chairman, Dr. 1887)“ und — 22 — pate bw leprosy congress 
Charles A. I. Reed, will meet at the New Willard Hotel, Wash- ds us Leprosy. 
ington, D. C., at 11 a. m., Wednesday and Thursday, February —_ Visit of Medical Students to Paria.—A number 
10 and II. in conference with the National Auxilia la- of 
other univ 
rooms had 
CANADA. ant, which was founded and is managed by and for the 
Pereoaal—Dr T. J. Norman of Toronto has been appointed and the were the 
— 
assistant intendent of the Asylum for the F of the medical members of the party, and every facility was 
afforded them by the committee of Paris students to 
receive the delegation. Great scientific zeal was yed by 
ao — o Er. e the students during the few days of their visit. 
lishment of a university in British Columbia was put forward poumer of 1 fey for several — bad — . pages od 
recently at a meeting of the Tourist Association of Victoria, ot electrothera y, which he established with the modest sum 
and the citizens of that province will work assiduously for the ot $1,300 in 1852. this expense shared by the city and medical 
institution. Its success will probably mean a medical school faculty. As this sum was i uate — * — 4 — 
on the Pacific coast. as needed, paying for it himeelf. From this modest service 
Epidemic of Typhoid Fever in Montreal Improving.—The have issued a large number << ees works on electro- 
Saar Some have been pu in the Nord Médical, of 
which he is one of the three founders, and others in the official 
bulletin of the French Société d’Electrothérapie et de Radi 
— ge = has treated an ave of 480 annually, 
ry re Dame Hos- a visiting 
pital, found, on making an examination of the blood of some foreigners. 
of the St. Henri patients, that some of the cases were not of Mucome Current 
— Orthopedic Hospital The fifth annual report of this cloned this alleging that it 
— annual re 0 
hospital, just issued, shows the past official year to have been 
the most successful in its history. In the first year 172 pa- true reason, the Nord Medical asserts, is to found in 
— 1 DDr icherishing their pitchblende and will not sell it at any price, 
French Legislation on Vaccination.—Vaccination has not 
hitherto been compulsory in France, but the new law, to take 
pore the introduction of the bubonic plague. Taking Vie- 
’s population at 25,000, the average death rate per 1,000 
for the past three m— has been 11.57. The total number of 
deaths in Victoria during 1903 was 131. preventive measure, not using coercion. An A porte 
. man . aut were at a 
Neurology in Asia and the South Sea.—The professor of to do, and iad chen decided to compel the lady to leave town 
psychiatry at Munich, Emil Kraepelin, has just started on a when she contracted smallpox herself and died. The disease 


11321 122111 1111 32 * 
8 122 tile 121710 iby 113 2115 is] 


= 


address in New York City, which address it uses in 
its advertisements. The capsule they sell is a gelatin- 
coated thick fluid bearing the name “Benzol-Capsule 
Valentine.” The contents of the capsule have been rep- 
resented as “distilled and encapsulated by Valentine's spe- 
cial process.” 

As is admitted by the person in charge of the office, who is 

person by the name of Valentine has 
ever been connected with the A. S. Valentine Chemical Com- 
pany, nor has any person with this surname given it his or her 
consent to the use of this name. 

In order to protect the profession and myself I call attention 
to the following facts: 

1. That 1 have, in all my writings on gonorrhea, its complica- 
tions and sequele, emphatically expressed my conviction that 
no drug or combination of drugs administered internally can 
be a specific in the treatment of these diseases. 

2. That no drug or combination of drugs given by the mouth 
can destroy gonococci. 

3. That I do not know the contents of the capsules sold by 
these people and that I certainly do not recommend them or any 

secret preparation. 

4. That neither I, nor any relative, nor any acquaintance of 
mine is in any manner connected with the A. S. Valentine 


against their so doing to be prepared for filing in the Circuit 
Court of the United States. 


On January 20 the counselor of the so-called Valentine Com- 


I will thank any of my colleagues to inform me of any 
violation of this promise, so that I may, for the sake of the 
public, the profession, and my own sake, prosecute as vigor- 
ously as the best possible counsel and any sum of money can. 


Ferp. C. VALENTINE. 


Worthless Galenical Preparations. 
New York Crrr, Jan. 29, 1904. 
To the Editor:—In a recent communication, printed in 
Tue Jounx al of the American Medical Association, I stated 
that one of the causes of therapeutic nihilism and therapeutic 
be 


chaos was found in the inferiority of some drugs and in 
the great variability of galenical greparations. I pointed out 
the great importance galenical preparations from 


nu vomica of the U. 8. per 
eent. of alkaloids. Prof. Frederick J. Wulling of the University 
of Minnesota has just reported the analysis of a sample of 
extract of nux vomica, which contained not a trace of alka- 
instead of 15 per cent. (The italics are Professor 
Wulling’s.) The explanation given is that the extract was 
undoubtedly heated to too high a temperature in the 
of evaporation. Many extracts become entirely worthless if 
heated too high, and this is done only too often by careless 
manipulators. Is it any wonder that some physicians become 
therapeutic nihilists? Suppose a physician uses an extract 
like the above in gradually increasing doses and fails to get 
any effect whatsover—is it any wonder that the seed of skep- 
ticism is planted in his mind? Let the physician not condemn 
his weapons before he is sure that he used the right weapons 
and that they were properly tempered. 


WuM J. Ropinson, M.D. 
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tongue, gums, tonsils and as far down as I could see with the 
use of an ordinary tongue depressor; bowels very constipa 

severe headache and sweating. I had them use an 
ture containing nitrate, glycerin, cocain, etc., as 
every two hours, after first using a 5 per cent. carbolic acid solution 
as a cleansing agent. Then I kept his bowels open and administered 
fron, glonoin and aconite and gave at night a powder containing 


a beginning to a mild diphtheria, and you need not disinfect at all 
Humbug.” I would like to have your opinion on several things: 1. 
What would my history suggest to you was the case? 2. Could any 
physician go to a boy after he is well, or out of bed, look in his 
mouth and say justly, as this doctor did? 3. Is it professional? 
Answer.—1. The history suggests theria or some infectious 
but one at a distance can not judge tely. Only a 
bacteriologic examination could settle the diagnosis . 


the 

only a few (two to four) days before the menstrual period, would 
the expected menstruation occur as usual, or would the suppres 
sion begin from the time of intercourse and tion? 


C. E. M. 
ANSWER.—-Much has been written on this subject and some 
effort has been made to solve the ts, but 
there is not y t the data and their interpretation. It 
between 


menstruation, or in the intermenstrusl period, is not certainly 
known. Moreover, it is not known how lang the free unfertilized 
ovum can exist nor how long the process of ripening, that is, the 
casting off the polar bodies, takes. It is known that the sperma. 
tozoa can live hours and days in the healthy genital passages of 
the woman. It is probable that the ovum escapes before or during 
or just after menstruation and intact and capable of being 
fertilized by the spermatozoa received during intercourse shortly 
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ANoNYMOoUS CommuUNIcATIONS will not be noticed. Queries for 
this column must be accompanied by the writer's name and ad- * 
dress, but the request of the writer not to publish his name win 
be faithfully observed. 
RADIUM IN CANCER. 
found of value in some cancers 
probably not in so man 
We refer you to a paper 
of May 9, 1903, p. 1293; 
Aug. 8, 1903, p. 377. 
Exner and by Holzk 
in THe JouRNAL, p. 3 
Wochen., No. 23, 1903. 
by 
12, 
N. 
23, 1904. 
Chemical Company. — 
5. That on Jan. 7, 1904, through my legal adviser, Henry C. UNJUST CRITICISM OF A COLLEAGUE. 
Quinby, of this city, I formally requested the A. S. Valentine Nepraska, Jan. 27, 1904. 
Chemical Company to desist from the use of the name Valen- To the Editor:—Thurseday, January 14, I was called to see a 
tine, and on their refusal I caused a petition for an injunction  ¢-year-old boy, who for several days had complained of headache. 
touna the 104.5; pulae 
parents’ touch. 1 found the following: Temperature, 104.5; pulse. 
pany had an interview with my legal adviser, Mr. Quinby, touch on external parts, breathing troublesome, dark — 
which resulted in the former unequivocally advising his clients 
to cease using the word Valentine in any manner. 
pS fever hung around 102 or 103 until January 20, when several 
1 scabs came off with hemorrhages and the temperature went to 
99.5 and the pulse to 110. January 23 the temperature and pulse 
were normal, no swellings, little soreness, and I ordered the boy out 
of bed for Sunday and ordered sulphur disinfection, as I realized 
that I had had a mild diphtheria. Sunday a competitor of mine 
called at the house, looked in the boy's mouth and, without asking 
me a word of the history or treatment, said: “Never was even 
ct y re iable sources and referred to the advisability of 
prescribing the active principles of drugs in those cases where 
the active principles have been isolated. I want to give an 
additional illustration which very forcibly illustrates the cor- No. 3. No. b 
rectness of my position. As is well known, the solid extract of ean eg 
THE RELATION OF OVULATION AND THE TIME OF IM. 
PREGNATION TO MENSTRUATION. 
NortH Daxora, Jan. 22, 1904. 
ovulation and menstruation, but whether ovulation occurs during 
menstruation, during the period of premenstrual swelling, after 1 
‘ 


Fes. 6, 1904. 


after the end of menstruation. intercourse which occurs 
to the fertilization of an egg that belongs to the period of the failing 
Menstruation. Intercourse within a day or two of menstruation, if 
it results in fertilizing an ovum, may either prevent the appearance 

the menstrual discharge or cause it to be much smaller in amount 
This statement seeme to agree best with clinical 
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To the Editor:—I have seen many mothers. who were having 


Have there ever been studies 


of 


17 


y epidemics of scariet fever have been attributed to the 
cow's milk. The greater number of these have been re- 
ed from England. It was formerly thought that the contagion 
e cow that was affected with a disease identical with 


in 


g 
= 
227 
= 
g 
2 
7 


some one who has something to do with the handling of the milk 
the rooms where it is cared for or stored. Nursing 


1775 
+E 
121 
15 


puerperium was formerly thought to be common. 


cases were almost always due to 1 wound pes with 
skin and throat manifesta cases 

fever. When a nursing woman is attached with any Rnand febrile 
disease there is generally a diminution in the milk secretion while 
the proportion of albuminous constituents and 
the salts being r. that t 


probable that these biologic constituents are very impo 
termining the value, digestibility and assimilability of milk. 
study ferments as changed acute febrile diseases 


not yet 

very new. If our correspondent will keep on the lookout in the 
journals jogic research he will no doubt soon that some 
worker has entered this inte 

In regard to the practical question of withdra the child 
from the breast, it is probably better to let the continue 
nursing, if the attack is not very q 


at once. 

Marriages. 
Klamath Falls, Ore., January 9 


Freperick J. Ka.teyer, M. D., Philadelphia, to Miss Helen 
Redmond, in New York City, January 15. 


DEATHS. 
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Stoxts Donsss, M.D., Atlantic City, K. J., to Mise Eile 
Fickens of Bridgeport, Conn., January 

A. Our, M. D., Wellston, 
Elliott of Columbus, Ohio, at Hamilton, Ohio, in December last. 

Deathe. 

John Curtis Jones, M.D. University of Scotland, 
1880; a member of the American Medical Associa ; surgeon 


-time vice-president of the 
Association; died recently at his home in Gonzales, Texas. 
John W. Harriman, MD. 


City, 1891, professor of anatomy in the State University of 
Iowa; formerly major Fiftieth Iowa Volunteer In- 
in Iowa City, — 25, after an operation for 

Edward B. and Sur- 
. at his home in 
et 


Egbert D. Sutherland, M.D. of Physicians and Sur- 
1885, of’ Bay City, Mich, whe served with the 

y-thi n Infantry, U. 8. V., in the Spanish- 
American War, from consumption in Detroit, after a long 
illness, January 25. 


Hospital Medical Col- 


William W. a tae Charity 
— aoe 1 member of the American Medica 
ion 


1 
* 


uary 25, aged 61. 
Oliver 


president 
Medical Society, and president and secretary of the 
— 2 died in Jacksonville, Fla., Feb. 3, 1903, 


Aaron S. Van Buskirk, M „LI. 
nati, 1876, died at his home — 
after an emergeney operation for gallstones had 
aged 56. At the time, he was convalescing 

J. J. Arthur Liebertanz, M.D., of Zurich, Switserland, a pas- 
senger on the North h German Lloyd steamer Hannover, was 
found dead in his cabin on the . in Baltimore, 8 
26, from the effects of an overdose of morphin, aged 42. 

George H. R. Bennet, M.D. University of the 8 New 
York, 1860, surgeon of the Twenty-third New York 
Infantry in the Civil War, died suddenly from apoplexy at his 
home in Brooklyn, N. Y., January 26, aged 66. 


in Congress, Ohio, Ao, from cancer of the stomach, January 


John B. Murphy, M.D. of Physicians and Surgeons 

of Ontario, Toronto, 1876, ye tendent of the Hos- 

| ndings the Insane, Brockville, Ont., suddenly from heart 
at that place, January 17, aged 54. 

Hugh Spears, M.D. Faculty of Medicine of Queen’s Univer- 
sity, and Royal College of and Surgeons, ye 252 
ton, Ont., 1873, was found in bed, from asphyxiation 
gas, Nov. 25, 1903, aged 69. 


Robert M. Weed, M.D. New York Medical Col- 
Vernon, N. „ from disease of the liver of 


Frederick A. C. Emerson, M.D. 
Bowdoin College, Brunswick, 1883, died at his home in Garland, 
Maine, January 15, from consumption, after an illness of nearly 

Selden Whittaker Crowe, M.D. in New York 
Washington, D. C., 1857, died at his home in New York 3 
January 24, from pernicious anemia, after an illness of four 
months, aged 68. 


1 
tf. in the Conf te Army; member of t 
Medical Congress; member of the State Board of Medical Ex- 
Afferent 
THE EFFECT OF SCARLET FEVER, MEASLES. ETC... ON THE 
MILE OF NURSING WOMEN. 2 —— — health and permanent delegate to the 
GLENVILIiZ, Pa., Jan. 25, 1904 
measies, diphtheria and scariet fever. nuree their children. The 
practice is common in my section. EE 
made of mother’s milk under such conditions as to the danger or 
immunity to the child? Can you refer me to any literature on the 
subject ? W. O. 8. 
ANSWER. 
elally cow's 
Wiggin, M.D. Harvard University Medical 
aged 63. 
diseases, are not 
lability of adults 
. Searlet fever 
= 
titative changes in the chemical constituents of the milk are of 
less importance than fermerly supposed. For the last few years 
much attention has been given to the milk ferments, and it — Charles J. W 1, M.D. Cleveland Medica? Coll 1862, a 
ee member of the American Medical Association, died at his home 
has 
— — — 
Further danger of infection is rather from exhalations from the 
throat than from breast milk. The biologic and chemical changes 
milk = me d = 60 as to counterbalance the 
advantages o maternal secretion. In a more severe case in William Elliott, M.D. Chicago Medical College, 1884, while 
which the condition of the mother de serious and when nursing driving across the Illinois Central tracks at Peotone, Jan 
would be a strain on her, of course, the child must be withdrawn 11, was struck by a train and sustained injuries from whieh 
Freperick Harrison, M. D., Fordyce, Ark., to Miss Fannie 
Jones of McCrory, Ark., January 14. 
Joux C. Martone, M.D., Linden, Ala., to Miss Virginia 
Prowell of Dayton, Ala., January 13. 


Association Newe. 


Atlantic City Hotel Headquarters.—The following hotels have 
been selected by the Hotel Committee as headquarters for the 
various sections of Medical Association during 
pews 1904, at Atlantic City. The 

along 


SECTION. 
Marlborough House. 
ice edicine „ „ „„ „ „ „„ „ „ „„ 
etrics and Diseases Women Hote! St. Charles 
and Anatomy..... 40 0 Hall 
Sanitary Science.... Hotel. 
468 6 Seaside House. 
of idren...... .Hotel Dennis. 
tology. be Islesworth. 
Nervous and Mental Diseases -..-The Brighton, 
neous 
Otology The Strand. 


ALL, M. D., 
Chairman Hotel Committee, Atlantic City, N. J. 


The Public Service. 


Anny Changes. 


Memorandum of changes of station and duties of medical officers 
U. 8. Army, for the week ending Jan. 30, 1904: 


mporaiy duty. asst.-surgeon, ordered to Fort Clark, Texas, for 
5 ifrid, 22 granted two months’ leave of 


the 
M., asst..surgeon, granted 22 days’ leave, 
for extension of seven days. 
Hutton, Paul 8 * asst.-surgeon, „ ot 
Peking, China, Fort M. 
Hansell, II. G., asst.-su t to Mantis, P. I., revoked, 
ordered to Peking, China, for du 


1 surgeon, ordered to Fort alla 
Walla, Wash, for 


du 
January 17. 


Navy Changes. 


W. F., surgeon, sick lea extended two 
Spear, RP. 1. surgeon, ordered to the val Hoopital. Washing. 


sitio. EM. P. A. surgeon, ordered to the Naval Hospital, New 


York. 

Stone. V., asst. retired from active service on account 
of disability incident to service. °* 

Payne, J. H.. Jr., P. A. surgeon, from the Wabash and 
ordered to 1. — * San Juan, P. R. 


and non-commissioned officers of the Public Healta and Marine 
Hospital Service for the fourteen days ended Jan. 28, 1904: 


„ P. A. 
Gays from Janus 21. — 1 of places 


with yellow 
A. surgeon, granted one day's leave of absence 
180 of the Re tions. 
P. from leave ef en 
rom January 26. 
granted leave of absence for 


* 


rom January 
„2 surgeon, granted eve of absence for six 
Jan. 25. 1004, under Paragraph 191 of the Regulations. 
., asst-surgeon, granted leave of absence for six 
25, 1904, under —— 191 the Regulations. 
Then absence for ten 
502 surgeon. fanted leave of absence, Dec. 22, 
A. A. surgeon, leave of absence granted for twenty 
3, 1904, revoked. 


ASSOCIATION NEWS. 


Jour. A. M. A. 
CT to rejoin station 


relieved from duty at Louisville, Ky., 
Ferdinand. G 


for 
d. G. rmacist, pressed to 
BOARDS CONVENED. 


Board convened at Washinzcton, D. C., Jan. 
to the. Revenoe-Cutter Service. Detail, 
— chairman ; 


Holt, E. M.. 
1904, for 


rgeon-General L. 
Arman: Asst.- A. lin, recorder. 


Townsend, W 
Cutter Be 


L. 


APPOINTMENT. 
1 of the 
of Bow ork, appointed pharmacist 


have been reported to the Surgeon Public Health and 
Marine Hospital Service, during the week ended Jan. 29, 1904: 

SMALLPOX—UNITED STATES. 
California: Berkeley, Dec. 31-Jan. 7. 1 
26-Jan. 2, 1 case: San Jan, 10-17, 2 cases 
: Colorado Springs, 8-16, 1 case; Denver, Nov. 28 


cases. 
— : Cairo, Jan. 21, 4 cases; Jan. 16-23, Chicago, 2 cases; 


le, 4 cases. 

Indiana: Evansville, Jan. 16-23. 2 cases. 

Louisiana : New Orleans. an. 0.16, 4 cases. 3 Imported 

Maine: Jan. 21, Smithfield, 1 ; Stacyville, 11 cases. 

Maryland: maltimore. Jan. 16 1 case. 

Michigan: Jan. 16-23, cases; Grand Rapids, 1 case; 
Port — 23. 3 cases. 

Missouri t. Louis, Jan. 9 23, 21 cases. 


Jan. 16-23, Manchester, 2 cases; Nashua, 1 
New Jersey: Jan. 16-23, Wiainfield, 1 case imported; Trenton, 
8 New York, Jan. 16-23, 


5 cases, 1 
Bucyrus, Jan. Jan. 1633, cases ti, & 
cases, 1 death: . ; Dayton, Jan. 5 cases. 
au cases, 
op 5 cases cases; Titusville, 1 case; Williams. 
South Carolina : ‘an. 16-23, 3 cases. 


Charleston, 
Nashville, Jan. 1628, cases. 
tah: Salt Lake City, Jan. 8-16. 7 cases. 
: Milwaukee, Jan. 16-23, 19 cases. 


8S MALLPOX-——FOREIGN. 


Brasil? — Dee. 1-18 15 deaths, Blo de Janeiro, Dec. 
20-27, 2 cases, 40 dea 


Canada: New 
from Port! 


France: Paris, Jan. 2-9. 

Great Britain: Jan. 75. . 1 case 
Liverpool, 1 case; Newcastle-on 6 cases 
case: Sunderland, 7 3 1 death : 


bouth i 
Jan. 2, 


1 case. 


Italy : Ca tania, Dec. 31-Jan. 7, 1 death. 

Mexico — 
ussia : St. Petersburg, Dec. 26-Jan. 


: Santander, Jan. 4-11, 8 — 
ey: Smyrna, Dec. 20-Jan. 3, 11 deaths. 
YELLOW FEVER. 
Brazil: Rio de Janeiro, Dec. 20-27, 3 cases, 3 deaths. 
Jamaica : 


Dec. 26-Jan. 9, 2 cases, 2 deaths. 
oe: Dee. Jan. 2, 4 cases, 


1 death. 
5 to: Merida, Jan. 3 18 1 case, 1 death; Vere Crus, Jan. 8-16, 
cases. 


Venezuela : Maracaibo, Dec. 20-27, 1 case, 1 death. 
PLAGUE—UNITED STATES, 
California: San Francisco, Jan. 1013, 3 deaths. 
PLAGUE— INSULAR. 
Hawali: Honolulu, Jan. 10, 1 death. 3 


PLAGUE—-FPOREIGN. 


— 
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G. 
each case have chosen a hotel as near the meeting hall of the 
respective sections as possible, so as to reduce to the minimum 
the distances between headquarters and meeting places. 
toa re 
Feb. i 
Mat Med Pharmacy anc . 
Hotel. 
Any information with regard to rates, location, reservation 
of rooms, e:c., will be cheerfully given by the committee, who 
invite correspondence on the sub 
— 
— — 
8 
ve 
mouth, N. H., and ordered to the Naval Laboratory. | 
five 
in 
fever. 
— 
Greene. ＋ 
count of sick 
von 
in 
days from 


Fas. 6, 1904. 


MEDICAL SOCIETY OF STATE OF NEW YORK. 


pe 11 14127 1511 1217177 


125 12 5 211 11 i Fide 111 127111 12271! 
177 2271 — 
— 112 3 
12 Ea. 17 | : 2 22 


. 
| 


Joun. A. M. A. 


MEDICAL SOCIETY OF STATE OF NEW YORK. 


23 2 31315 11135 is? 15 aes 
115 1125 17 11. 1425 1111 


0 


Chemistry of Diabetes. 
Da. Davi Epsatt, Philadelphia, discussed the various 
He there was much to be learned concern- 


Du. Witt1am H. Tuonson, New York, was averse to pre- 


7 


4 
71 
: 
1 


115 
712 


JouRNaL shortly. 
The other address, on “Conflicting Claims of General Educa- 
tion and Professional Education,” by Arthur T. Hadley, LL.D., 
president of Yale University, is given elsewhere in this issue. 


The following officers were elected Dr. Hamilton 
D. Wey, Elmira; vice-president, Dr. Joseph D. Bryant, New 
York; secretary, Frederic C Albany; treasurer, 


This great exposition, described by some as the greatest 
presentation of the subject ever given, was held under the joint 
auspices of the Tuberculosis Commission of Maryland, the 
State Board of Health of Maryland, and the Maryland Public 
Healtt Association. It was illustrated by charts, photoyraphs, 


president, and spoke of the exposition as “the clinical and 
supplementary report of the commission.” He promised that 
he would “gladly co-operate in the measures proposed.” The 
mayor urged personal work and the receiving of appropria- 
tions from the legislature. Dr. Osler spoke of the apathy of 
the citizens, from which it seemed almost hopeless to arouse 
them. Mr. Hoffman, who is the actuary of a large life insur- 
ance company, spoke from large statistics. He assigned ten 
specific reasons for the marked but gradual reduction in the 
death rate from consumption in the last fifty years, viz.: 
The vast and far-reaching improvements in the housing of the 
population of large cities; the vast improvements in the 
direction of providing tenements and dwellings with more 
light and better ventilation; the diminution in the evils of 


higher degree of disease resistance; improved economic condi- 
tions, especially in the direction of 
hours of labor, substituting possibilities of rest and recrea- 
tion for overstrain and bodily exhaustion; the prohibition of 
child labor at early ages, making for constitutions better able 
to withstand the inherent disease producing conditions of fac- 


of life and a more deliberate 


of the 
colored race, which is 49 per 10,000, to 17 per 10,000 in the 
whites, was dwelt on, and is not to be explained solely by 
unfavorable surroundings, but is due to racial differences, te 


i 
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diagrams, models, instruments, tests, pathologic specimens, lee 
tures, ete, and covered the history, distribution, varieties, 
t causes, cost, prevention and cure of tuberculosis. 
ing nature of different varieties of sugar. The Addresses. 
~ there might be a defect in glycogen construction or an exces- The formal 1 20 
. sively rapid conversion of glycogen into sugar. * — delivered by — 
Medical Treatment of Diabetes. by Hon. Robert McLane, mayor of Baltimore; by Prof. Wil- 
2 A AA am Osler, and by Mr. Frederick Hoffman of Newark, N. J. 
scribing the opium derivatives in diabetes, firmly believing that The governor highly commended the unpaid work of the 
no permanent good could possibly follow the use of medicines Tuberculosis Commission, of which Dr. William B. Thayer is 
of this class. He had for many years made use of cod liver 
ofl, and had found it very beneficial except in the obese form 
or in those leading a very sedentary life. Arsenic was also 
giving 15 grains each 
a day, chang- 
10 grains of 
General Management of Diabetes. 
HATTUCK, Boston, said that the diet should be 
only as to the articles of food, but as to the 
8 In the milder cases, after one or two months 
diet, it might be proper to cautiously test 
. to take starch, but a much longer time overcrowding; the improvement in the morals of the people, 
would be required in more severe cases. If diacetic acid and making for a lesser degree of gross intemperance ; improved 
acetone were present in the urine, a radical change in the methods of feeding of infants and adults with food of more 
diet would be dangerous. The diabetic should be warmly nutritious quality, making for the building of a body of a 
clad, and while having rest of body and mind should have a 
: moderate amount of exercise. 
The Occurrence of Diabetic and Non-Diabetic Glycosuria in the 
Same Individual. 
Dr. Hernricn Stern, New York, read this paper. His con 
— were: (3): — my Se — tory life; far-reaching improvements in the sanitary condi- 
te eneveted by the urine: (3) tions of factories as the result of systematic factory inspec- 
(3) with the aid of other disturbing factors it ien and an intelligent public health administration; improve 
92 1 un ments in school hygiene providing for children at the critical- 
possible to differentiate between the diabetic and non dia- > licht and better tilation th 
betic form; (4) duplex mellituria is the result of two con- e Period more room, more light a — = 
. was formerly the case; and, finally, a tendency toward a 
current or intercurrent affections of dissimilar character, hav- higher standard A PT life 
ing glycosuria as the one symptom in common, and (5) duplex and the value and worth of living. ‘The decrease in the death 
mellituria depends on the alternate prominence of one set of te f tion in A 14 cities from 32.5 
symptoms, including glycosuria. N — ** 
10,000 in 1871 to 19.2 per 10,000 in 1900. Mr. Hoffman then 
Addresses by Drs. Bristow and Hadley. went on to speak of race, marriage, occupation, religion, ete. 
Tuesday evening two excellent addresses were given. The and showed how all these were concerned in the prevalence 
president’s annual address, by Dr. Algernon T. Bristow, Brook- 
lyn, was on “The Present Status of the Medical Expert,” and 
clearly laid the burden of the present medicolegal difficulties 
on the legal profession. This address will appear in Tue 
a less vigorous vital resistance on the part of the negro. The 
native population of native stock shows the lowest mortality 
from consumption, while the Irish show the highest. From 
15 to 34 years, one-third to one-half of the total mortality 
is from consumption. Many interesting points were brought 
; Officers Elected. out with reference to marriage, occupation and religion. 
The second day’s address was made by Dr. Lawrence F. 
“House Infection of Tuberculosis.” He laid great stress on 
Dr. O. D. Ball, Albany. ; the house as an agent of infection, and said that practically 
The society voted in favor of holding semi-annual scien- contagion is limited to it. In proper house disinfection is 
tifie meetings successively in Buffalo, Rochester, Syracuse and to be found the key to the entire problem of stamping out 
New York. tuberculosis. 
(To be continued.) On the third evening the addresses were by Dr. Mazyck P. 
n Ravenel of the University of Pennsylvania and Dr. D. E. 
Salmon, chief of the Bureau of Animal Industry, Department 
THE BALTIMORE TUBERCULOSIS EXPOSITION. of Agriculture, Washington, D. C. With reference to trans- 
- Held at McCoy Hall of the Johns Hopkins University, mission from man to cattle, Dr. Ravenel said this was first 
Jan. 25-30, 1904. proven in 1868 by Chaveau, who selected only animals from 
the Jura Mountains, where the disease was unknown. Direct 
experimental evidence of transmission from cattle to man is 
wanting, but several such cases had occurred under his ob- 
servation from accidenta] inoculation, some ending in general 
infection and death. Transmission by injection of tubereulone 
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dilute hy loric acid after meals will aid the 
; a normal digestion and nutritious diet 4 


* Five to ten drops in sugar water after eating; or 

Acidi muriat. dil. 

Tinet. nucis vom., Ai. Jii 8 


1 00 
M. Sig.: 
He recommends, before administering iron, arsenic, phos- 
phorus or other drug tonics that the tongue be cleaned. 


To improve the anemia he recommends the following combin- 
ations 
B. 3i 4 
Elix. 


gent ian comp 
B. Elix. calisaye cum ferro et strych...... Sii 60) 
Sig.: One half to one teaspoonful dhree or four times a day. 
In such cases he also recommends the glycerophosphates and 
of iron. 

Arsenic is of value given in the form of Fowler’s solution, 
one to five drops (.06-.50) diluted in water after meals. 
Phosphorus given in fhe form of Thompson's solution or 
elixir of phosphorus may be given to children in ten to twenty 
(.65-.13) drop doses in water three times a day. 


Medicolegal. 


Eighty Thousand Dollars for Personal Injuries. In Interna- 
tional & Great Northern Railroad Company vs. Moynahan, a 
personal injury case brought by the latter party, an engineer, 
who was 38 years old, sound and earning $140 to $150 a month 
when injured, the Court of Civil Appeals of Texas holds that 
a verdict for $80,000 damages was warranted by evidence that 
he hovered between life and death for many months, suffering 
great agony, became a physical wreck, unable from his spinal 
injuries to move his head or preserve his balance naturally, was 


Injury to Practice and Use of Morphin by Wife.—The 


user of morphin, and almost all of the time under its intoxi- 
cating influence. 


Transportation of Insane Persons. The Court of 
which finds no authority directly in point, holds, 


8 8 


person, but it may in all cases insist that he be 


properly attended, safely guarded, and securely restrained. 
And even where such precautions have been taken, it is not 
bound to afford him, if violent, transportation in the cars 
in which other travelers are being conveyed. And while there 
may be cases in which the convenience of other 

should yield to the necessities of the unfortunate, the com- 


pany may decline to receive one who at the time of en 

the train exhibits signs of violence which indicate that his 
presence and conduct would tend to the manifest annoyance 
of others. So to do would ordinarily be better than to receive 
him on the promise of his attendants that he would be quiet, 
and, on the disorder continuing, force on the carrier the duty 
of deciding whether he should be ejected at a station where 


CURRENT MEDICAL LITERATURE. 


as his private — 


where he was. 
He explained that by better care he meant “better environ 
ment”—under better conditions—and that by “better condi- 
tions” he meant, “Well, if he touched a button he could have 
a servant come to his room any time day or night, or if he 


wanted a change of blankets, or a hot 
be attended to at once; that he sent him there to 


: 


1 
3 
2 
22 


Circuit Court of Appeals, Second Circui 
if the question could be considered, as contended, 
quiry whether the insured had been admitted to the 

for medical treatment for disease, the uncontradicted evidence 


3 


advice of a physician as his patient, and the character of his 
occupancy, satisfied this And in view of 
positive statements of the physician as to said facts the 
court would not have been justified in submitting the case to 
the jury on the theory of ambiguity or uncertainty because 
the witness said he sent him there simply “to get good bed 
and board.” If this statement be not rejected as either palp 
ably untrue or an unjustifiable conclusion of the witness, it 


AMERICAN. 
, Titles marked with an asterisk () are abstracted below 
American Medicine, 
January 23. 
1 *Acute onia: An Ane Ala 
100 Au John McCrae, J and W — hy 
2 *The Blood Acute 11 — 
4— M. I. 


Fracture dislocatlon of the Spine. 
*Physical Overexertion and Ite on 


the climate of Montreal, are three times as liable as natives 
to the disease, and that the outdoor worker is much more 
frequently attacked. The question of the liability of aleo- 
holies to pneumonia is complicated by other questions, so 

nner Tn the majority 


| 394 ee Jour. A. M. A. 
| and there might not be proper accommodations. Where, however, 
tion it becomes essential to transport one who, though violent and 
aa noisy, is not responsible for his actions, the company is en- 
the following method of titled to seasonable notice, in order that it may make proper 
such cases: arrangements. 
| B. An Inmate of a Hospital.—In the case of Farrel vs. Security 
Si : Mutual Life Insurance Company, the insured was asked if 
R. he had ever been an inmate of any hospital, and answered, 
“No.” But it appeared that he had been admitted to a 
M. Sig.: Five to ten drops im s 7 ; or: hospital, where he remained for from one to two weeks. A 
physician testified that he had visited him professionally, 
and suggested his removal to the hospital; that he went to 
the hospital, and examined him for twenty minutes to half 
an hour very carefully; that he was accepted at the hospital 
tient. The physician further testified that 
he found nothing the matter with the man; that he made an 
entry of rheumatism in order to qualify him to be entered at 
the hospital, and that he ordered his removal to the hospital 
because he could give him better care, and under more satis- 
UDP as to the circumstances under which he was taken there under * 
must be so interpreted as to apply to the case of a patient 
never without pain, was totally incapacitated for labor, one . — —— 
side was paralyzed, and his tendeney was to grow worse. 
Dr Current Medical Literature. 
Supreme Court of Georgia holds, in the case of Smith vs. e Ba! 
Smith, that, in the trial of an action for divorce, brought 
by a husband against his wife on the ground of alleged 
cruel treatment, it is not error to reject evidence that she 
constantly querreled with, abused and insulted her husband, 
and, by slandering him to her neighbors, injuriously affected 
his practice as a physician, etc. Nor is it error, in the trial 
of such a case, to reject evidence that the wife was an habitual 
— 
Knott 
7 *A Bacterlologic Study of the Intestines of Fish. Edith 
Loeber. 
* can not absolutely refuse transportation to an sex, mortality, etiology, race, occupation, previous disorders. 
ee §8 use of alcohol, duration, course, complications, symptoms, ete. 
followed by an analysis of a hundred autopsies. The authors 
find the fatality af the disease very markedly increased after 
the age of 40, though the number of cases is much greater in 
younger subjects. It is policy, however, to make no prognosis 
on youth, as the average age of the patients who died was 
37.7 years, while that of those that recovered was 35.5, show- 
ing a much less difference than one would suppose. It would 


— 
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11 *The Dietetic Value of Patented Foods. W. D. Halliburton. 
12 WW Drainage in Infection of the Hillary Tracts. John 


Deaver 

13 *Sterile Water Anesthesia in the Office Treatment of Rectal 
Diseases. Samuel G. Gant. 

14 *Puerperal Sepsis and Its Treatment by Iodin. William R. 


15 *Public Health and Food Preservatives. (To be continued.) 
R. G. Eccles. 

16 *Some Invest 
(Contin J. Maher. 

11. Patented Foods. Halliburton notices certain common 
errors in regard to patented or proprietary articles of food, 
calling attention to the untrustworthiness of mere chemical 
analysis in some of these cases, and the necessity of testing 
beth in vitro and in vivo. While, for instance, pork is the 
most high!y nutritious of all meats, the muscle fibers are 


tive, the material of food value being so closely 

cellulose as to materially hinder its being acted on by the 
digestive fluids. Another common error which he notices is 
confusion of nutritious and foods. While the 
nitrogenous are indispensable, it does not follow that the 
non-nitrogenous foods are not also essential. For example, 
when the nitrogenous portion of milk is separated it is not 


necessarily of the same value as when contained in the milk to the 


itself. The various widely-advertised farinaceous foods, he 
thinks, are more harmful to the child than altered milk. 
child’s alimentary canal is not capable of grappling with 
starch and still less with cellulose. Another class of foods 


value of foodstuffs and as to the real meaning of nutrition. 
12. Hepatic Drainage in Biliary Infection. Dea ver discusses 
the condition of biliary infection, and insists that infection 
of the liver and its ducts can be cured by surgical means. 
It is nearly always accompanied with gallstone formation, 
and likely to become perilous from common duct obstruction. 
Most patients, he thinks, who suffer from cholemia really 
die from infection, and not from the bile retention itself. 
Such a patient can be saved by He offers the fol- 
lowing conclusions as justified in the N of present ex- 
perience: 
8 i 
chance to react injurlously the 
or absence of gallstones is of no 
operation, though at are usually 1— 
2. Cholecystostomy is the operation of choice where the 


lesion 
is acute and the 
time of infection. 


A. Excision of the gall bladder can 2 oe 


ca lculo with an = 

fection Hepatic dra OF suspected: ith either ‘an bladder 
by opening the 

13. Sterile Water Anesthesia in Rectal Diseases. — Gant has 


had good effects with sterile water injections-for the pro- 
duction of local anesthesia in operations about the rectum. 
The temperature of the water is unimportant, though warm 
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tions of a Bacterial Treatment of Tuberculosis. 
) Stephen : 


1717 
8 


process has been properly carried out, the skin and under - 
lying tissue can be incised without pain in almost every 
stance. He recommends it for eternal cutaneous hemor- 
rhoids and for large internal venous or capillary hemor- 
rhoids which can be anesthetized in thirty seconds by inject- 
ing directly into the center of the large tumor sterile water 
enough to distend it tightly and cause it to turn white. Fis 
sures, fistulas, ulcers, theliomas, strictures, etc., can be 
operated on under water anesthesia. A small ischiorectal 
abscess may be treated in same way, but large 


rgoing genera 
reason It appeals strongly to the better class of patients. 
. The anesthesia inatantly follows the injection of water 
clent to distend tightly the tiasues to be incised or removed. 
enables operator 1 work quickly and, as the patient is not 
1 the N treatment. but can 
t economizes the surgeon's time 


4. In the writer's experience pain and bleeding fol 
method of local ae have been less than when 


local anesthetics have 
5. It eliminates the to life from heart, lung and kidney 
always to be feared during and fol 


complications, which are 
administration of ether or chloroform, and it avoids the in- 


ulrements are a hypodermic a suitable 
needle and boiled water. and these are usually 22 
7. The radical treatment of 


hemorrhoids 80 carried 
out under this method in the iclan’s office, with so little 
danger and inconvenience to the t, that it should te to 
oblivion the much vaunted t, which is 
ous and uncertain. 


3 
1 
F 
4 

177 
F 


occasional 

under favorable conditions, set up virulent septic 
fever. Moreover, he holds that these do not stay long. confined 
to the original locality, but penetrate the peritoneal cavity, 
and pelvic lymphangeitis and phlebitis are early complica- 
tions. In slight cases he washes out the uterus with 
Thiersch’s solution, then with boric acid, and packs it full 
with a 10 or even 20 per cent. iodoform gauze, which can be 
done without narcosis, producing but little pain. If the affec- 
tion is superficial the amelioration of symptoms is sudden, 
and nothing more is needed than to remove and renew the 


whether due to cocci acting as saprophytes or to sa 
in 
exploration of the uterine cavity 
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New York Medical Journal. Sterile saline solu- 
January 23. special advantages. 
under it, so as to 
N are made. If the 
rectal abscesses, those requiring extensive cutting and curet 
ting, had better be operated on under other methods. Pro- 
so completely enveloped in fat that a great part of it passes lapsus ani of a moderate degree can be almost painlessly 
through the body without having been acted on by the operated on by first distending with sterile water the area 
digestive fluids. Another instance is whole wheat bread, of the mucous membrane and muscle structures which are to 
| which shows a highly proteid content, more so than the ordi- be removed, or by distending the line of incisions when a 
nary white bread, but experience shows that it is less nutri- segment of the bowel is to be excised. He points out the 
following advantages of water anesthesia: 
1. Effective local anesthesia is so quickly and easily obtained by 
ee this method, that In a majority of rectal cases there is no ey | 
of requiring a patient to submit to the annoyance and 7 
to produce anesthesia. 
— 
cinal 
is that of meat extracts, which are simply stimulants rather 
than nutritive in their effect. The amount of nutritive con- 
tent in the small quantity given is by no means comparable —— 13 due to straining and vomiting after 
to that obtained in the unaltered article. The best way to 
get the benefit of a steak is to eat it. The class of food 
products whose claim for recognition is based on their con- 
tents of the results of proteolysis, and which are presented 
in the form of albumoses and peptones, are of real nutritive 
value in proportion to the amount of albumose and ne 
that 31 and may be of use where the = This method is not practicable for excision of the coccyx . 
system is at fault. Often, however, a reasonable and legiti- or extensive operations, such as are required for the removal 
mate idea is reduced to an absurdity by ignorance, such, for t large tumors. The after-pain is much less than when drugs 
instance, as “peptonized beef tea.” Beef tea contains nothing *¢ used, since they seem to excite a state of nervous ex- 
capable of peptonization. Chemists, he says, can combine eitability and produce local irritability after the anesthetic 
all his rectal operations, hemorrhoids, fistulas, fissures, etc., 
with such satisfactory results that he heartily recommends 
it to others. 

14. Puerperal Sepsis.—Pryor holds that the vulva and 
uterine packing in three days. The second dressing is re- 
moved in two more days and is not renewed. This method 
is a safe one in all the milder forms of puerperal fever, 
ES 

a digital 
discover 
and remove fragments of placenta or membranes which so 
six hours in controlling a case of streptococcic endometritis, 
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of Suppurative Ear Diseases. Joseph C. 


Chicago Medical Recorder. 


—Kime insists on the dangers of in-  °4 nne Treatment 


88 ©The Techuic of Blood Examinations. Ross C. Whitman. 


of elimination of tuberculous ani- 
He thinks the unfortunate utter- 
lengthened the time necessary 


need 
dairy herds. 
have 


from the 

of Koch 

out 
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35 *The Treatment of Urethritis in the Acute, Subacute and 
36 Tuberculesis and Life urance. Thomas G. Alien. 
37 Examinations for Life Insurance in Cities. L.. 
nlosis. 


* 


2 
i 


8 
i 


r (clinically treated) cases. 2. 
ysic 


i 


- 


2 


3 
<3 


! 
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11 


f 


ff 
28 


application in mastoiditis, 


1. The teeth should receive attention 

when coated should be cleansed as 228898 2. 
litis and ought to receive sim- 

throa 3. Offensi from mic- 


mea 
debris on t gums, 
This filth (in which Stern 


when one operates on 


and Willis G. Tucker. 
Gangrene. Albert Vander Veer and Edgar A. 


Lipoma of the Intestine. Samuel B. Ward. , 
Myasthenia Gravis. — we a deport ot the 
rte with 
„ Ascending Pa lysis of the Type of Landry. With 
of Two Cases, One with the ‘Other wits 
e Recovery ermon C. 


clinical 

in its manifestations. The postmortem revealed a sarcoma 
of the anterior mediastinum, possibly originating in the 
thymus, but no lesions in any part of the nervous 

In the presence of sarcoma the case was similar to one of 
Weigert and also one of Link in which the thymus was per- 
sistent. In Oppenheim’s case of doubtful diagnosis, but 
closely resembling myasthenia gravis, there was also sarcoma 
in the anterior mediastinum. The authors, however, do not 
attribute the condition to . They conclude that 


49. Landry’s Paralysis.—Gordinier reports two cases, one 
with recovery. 

50. Antitoxin.—Craig’s report is based on @ 
study of 1,182 cases. His conclusions are given as follows: 


a use of antitoxin is increasing and is generally 

as a valuable utic agent by the medical ession. 2. 
1 ess lon using mature jodement 
cases for the use of antitoxin, the milder being permitted to 
to go on to recovery out use of antito 
severe cases, lons, are the 
of M inoculat 3. The use of antitoxin has 
the death rate and bas saved many lives. 


52. This article appeared elsewhere. See Tux JounxaL of 


and gravitating toward the periphery, forming collections 
of blood beneath the surface epithelium. Slight glandular 
hypertrophy, as well as swelling of the gland cells and conse 
quent hypertrophy of the whole mucosa, likewise occur. The 
second stage of active hemorrhage is characterized by the 
outflow of blood through a diapedesis or through a rupture 
of the subepithelial hematoma with more or less loss of super- 


ficial epithelium depending largely on the severity of the 
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39 Tuberculous Disease Bone. John Ridion. 
40 Some Observations of Practical Interest on Coloale Lavage Albeny — 
Milton H. January. 
Ml Suppurative Ear Diseases. Beck describes the method 45 The Medical Annals: Aut al. Frederick C. Curtis 
( tig suppurative ear disease by means of a specially 4, ¢ 
7 probe and tube containing gauze. The tube has a eer. 
: at the tip which acts as a retractor for the tragus 
aids the probe in getting hold of the gauze. His 
conclusions are given as follows: 
1. icted with suppurative ear diseases 
: 
50 „A Consideration of the An 
4. That by means of intelligently instructing pat ment of — Joseph a = J 
— 82 Langerhane Congenital Syphilitie Pas- 
creatitis. Richard M. Pearce. 
°A ee Se 
ing t Menetrual (ele H. J Lipes. a 
follow. 7. Without the ald of a head mirror, ear speculum, 54 «With Report 
a! 55 A Plea for the Rational Administration of Chloroform as 6 
nnn alse is 3 Routine Measure in Labor. Spencer L. Dawes. 
35. Urethritia—Rubin uses a weak permanganate of potash 56 »The Etiology 
solution for irrigation, starting with 1 in 10,000 or 1 in 12 a ar 
15,000, gradually bringing it up to 1 in 5,000 in the third or 57 Stare Digestion in Infancy. cory L. K. | 9 onde 
fourth week. He uses the ordinary fountain syringe 2 Orisa. — D. Pease and Heary 
glass bulb, olive-shaped, the same as used for W. 
douche. He prefers a single current, and treats the acute 
case onco a day. During the first two weeks the anterior 48. Myasthenia Gravis.—Hun’s patient was a man 32 years 
urethra alone is irrigated, but later the posterior urethra of age, the disorder commencing insidiously, first showing 
t itself in ptosis, with the slow development of the typical 
1 
to the irrigation treatment, but the irrigation precedes all Hi 
instrumental work. He calls attention to the value of cocain 
solution, 2 tq 5 per cent., used before introducing the sound 0 far as can be estimated from the present data, 
in very sensitive urethras. His cases were cured in three theory of the pathology is that of interference with the lymph 
to six months, three treatments a D r rr circulation. The only lesion that has yet been found which 
the chronic cases. He has no good word to say for MEE = been confirmed by a number of observers is infiltration of 
lation method. the muscles with lymphoid cells. Whether this is primarily 
„ due to irritation of @ toxin or some other cause, or whether 
38. Blood Examinations.—Whitman’s article is * ‘ 
P it is secondary to primary change in the Umphatie eireula 
various reagents. He thinks, however, that the physician tion, is uncertain, but Hun inclines to the former. The prog- 
should read some special work on the subject. While the nosis of the condition is necessarily bad, and the treatment, 
technic may look a little intricate to the beginner, two or as the „r ees pian of the future. The article oo 
three hours’ practice will go far to solve its difficulties. The °!udes with « full bibliography. 
examination does not take any length of time. 
The Laryngoscope, St. Louis. 
December. 
41 The Removal of Obstructions and Cicatricial Contractions of 
the Nose by the Plastic Method. John O. Roe. 
42 | * — Status of the Treatment of Mastoiditis. Geo. 
_ 4% *Chronic Tonsillitis. Gtibert p. Murray. 
44 TOW. Baller Status of the Dunbar y Fever Therapy. F. 
42. Mastoiditis—Keiper has sought the opinions of various 
authorities as to the use of heat or cold and the methods of 
and gives the results of his re- 
plies. The author himself favors the use of hot applications, Jan. 9, 733, p. 127. 
and that seems to be the opinion of the majority, at least for 53. Menstruation. The changes in the endometrium in men- 
continued applications. struation are summed up by Lipes in substance as follows: 
43. Tonsillitis—-Emphasis is laid by Murray on the fol- The menstrual cycle is divided into three periods, one pre 
lowing points: ceding the flow, characterized by a gradually developing con- 
gestion resulting in serous or serosanguineous infiltration of 
the stroma of the mucosa, separating the cellular elements 
— presen limi 
through the personal effort of the the 
mouth, particularly befor the tonsils, 
Gecomposing epithelium teeth and 
or all. found 42 
t varieties of micro-organisms) ought to be cieaned and 
sterilized several times daily by the rg 5. Diseased tonsils, 
pot necessarily enlarged and often hidden, no 1 r act as a 
against dangerous hemorrhage bleeds. 
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generally 
regenerated by indirect cell division of the adjacent cells. This suppuration is complicated by cholesteatoma, although other 
stage is prolonged until the premenstrual swelling takes place causes are possible. In 
again, or else there is a slight interval during which the the use of carbolic acid. It is striking how rarely chronic 


mucosa is inactive. suppuration without cholesteatoma causes necrosis. The 
54. Tetanus.—Elting reports three cases reviews prophylaxis, therefore, is connected with the treatment of 
and treatment. He concludes the transmis- the cholesteatoma; if it is possible to prevent putrefaction 
sion of the toxin is along the axons of the peripheral nerves of pus, the onset of necrosis can be prevented. This is usually 
and not along the perineural and endoneural lymphoid spaces, accomplished by antiseptic treatment with the tympanic canula 
and that it has a special affinity for the anterior horn cells as devised by Hartmann and In 
and their analogues, the motor nuclei of the medulla and where continued treatment does not succeed in correcting the 
pons, as well as the peripheral and central axons. The sen. fetor, operation indicated. He has not, however, observed a 
sory impulses play an important part in the production of single case of cholesteatoma where necrosis occurred during 
this tetanus spasm. The action of tetanus toxin on the nerve treatment. 
e 70. Traumatic Hysterical Deafness.—Barth reports two cases 
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a ‘Burgical Inte- of Ankle Joint, 72 Do We Place Too H ee or 
n Blastomycosla. 


60 
61 

The Patho : Ite Willis O. Nance. pm A AF Paul F. Eve. 


78 


Cardiac — 
V 
1 of Crounotherapy (mineral over-estimated in Wood’s opinion. He does not 


iff 


F 
18 


endocardial, it is doubtful whether it gives 
tion as to the condition of the cardiac muscle 


BSEEE 
if 
He 
E 


teral Sinus. C. > 
67 °Clinical Experiences with the Pharyngeal Tonsil. 
G . 
oe ou. 1 + is i : where there is any suspicion of fracture, it is the duty of 
I. Indications for Removal of the Hammer and Anvil. 
Relative Frequency a of 2 


ii 
i 
it 


. Suckstorf. 
and Prevention of Bene te the 
70 *Manifestation of Traumatic Hysteria in the Organ of Hearing. 
71 a * Cyanosis and Gan- 
67.— This article has appeared elsewhere. See Tux JouRNAL 
of Jan. 9, 119. p. 125. | 

69. Bone Necrosis in Chronic Purulent Otitis. Scheibe finds 
that necrosis in chronic non-specific middle-ear suppurations is 


Jour. A. M. A. 
process. In the third stage involution takes place. The en- exclusively of local nature. The suppuration acts in 3 
gorgement lessens, and rapid absorption of the blood in the necrotic manner only when pus is retained and putrefies. 
themselves to tetanus toxins in the blood. He favors the 1, the fret case | — temporary. In the 
antitoxin treatment, and in this the subcutaneous method will ond case with a traumatic cause in a rather neurotic individ- 
be most generally applicable, but should be supplemented in 4) the deafness persisted and color blindness also appeared; 
severe cases by subdural injections. The Baccelli method of the progressive course of the disease made the prognosis un- 
use of carbolic acid, he thinks, perhaps, is of value as asymp- favorable. 
tomatic treatment in conjunction with antitoxin. 

66. Ozena and Tuberculosis.—Theisen has studied the con- 7I. Hemoglobinuria—Rohrer reports a case where, with 
nection of ozena with tuberculosis, observing altogether 21 hemoglobinuria there was a bluish black discoloration of the 
seg in 8 of which pulmonary tuberculosis occurred. He *Uricles and superficial gangrene which, however, passed away 
the 
how 

5 
on 0 
of starch. an analysis of the urine be made. 

Medical Standard, Chicago. 
Jenuary. Southern Practitioner, Nashville, Tenn. 
Absence 
murmurs is 

65 
sphincter by taking a V-shaped piece <« 
suturing the parts together. Then the 
sutured and an aseptic dressing and T 
thinks Chetwood’s operation (see THE : 
1902, vol. xxxviii, 30, p. 1037), is 
describes it. The article has 6 illustrations. disease, as they may be absent in grave disorders for a long 

Archives of Otology, New Rochelle, N. Y. period. In prognosis they are also of very little value. We 
December. can rely more on the general appearance of the patient and the 
66 A Case of Thrombophiebitis of the Cavernous Sinus, Compi. same indications as in diagnosis. 
cating an 3 of the Sphenoidal Sinuses and Eth. 
moida! Cells, istaken for a Thrombophiebitis of the ‘racture Skull — lwo case fe reported by Eve, 
14 or 
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ta en In fractures of the base of the skull diabetes and the thyroid gland. The fact, too, that the prog- 
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his 

these cavities as far as possible and 

twenty minutes. Strychnin should 

bating shock and the bromids to rest the brain, preferably the 
bromid of ammonium. He lays stress 


5 


— conclusions, he suggests that the experience obtained 
occurs. The irrigation in these cases should be done every two golden-rod antitoxin indicates that : 


2 


2 
12 
fta 
F 


122 
ihe 


i 
i 


75.—See abstract in Tur Journat, Jan. 2, 1904, p. 52. rather than absolute cure. 6. 1 


76. Actinomyces.—Howard describes here the forms observed the nasal mucosa, has but li 
by him in vaccine virus. Actinomyces have been found in — — r 


i 
i 
4 
8 
rit 
if 
i 


fever 
Jolly, Folli, and himself. His summary is as follows: sary to modify some of the opinions in to thie 
The vaccine virus of five vaccine establishments in the United 
. States examined by me during the period from October, 1902, to Atlanta Journal-Record of Medicine. 
. 1903, contained actinomyces—twenty-four times in a total of January. 

-five cultures. In the course of this investigation nine differ- 88 »The Question of Nasal Treatment for the Cure of Diseases of 

ent of actinomyces, six of which are tly new, were the Ear. Alex. W. 
These organisms rus from the air, 22 Chloride and Ether. William 

water, soll, hay. straw and h While unsupported by bac- Nicholson. 
4 tions, or by ments, it is not improbable 


experi 
pestveccina! ouaperative infections are esused ty 88. Nasal Treatment of Ear Diseases.—The proposition ad- 


Texas Medical News, Austin. treatment for the relief of deafness unless such treatment is 
December. 


itself. 
*The Treatment of Urethral Strictures. E. N. Guinn. however, of slight adenoids around the orifice of the eustachian 
Fesrpenl lntection tube and associated with middle-ear catarth, it 


81 
73 
fit 
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i 
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rent 

ing the operation after ten days, using each time a larger 
electrode sound, always with the negative pole in the stricture. 
This 


softens and dissolves away the tissue, while the positive 
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ber 81. 
82 * of a Case of Hydrophobia with Autopsy. G. Morton * 


man. 
Thyrola on Both Dis Acute Parenchymatous Nephritis. E. Luther Stevens. 

85 The Value of Histologic Examinations in Carcinoma of the January 1. 
e *The Serum Treatment of Fever. Lewis B. Somers. Leere 
87 Erysipelas and Atrophie Rhinitis. I. Valentine Levi. Ca and Predisposition. B. L. Hebrens. 

82. Hydrophobia.—Iliman reports a case carefully observed January 18. 
— He * Fractures of the Lower Jaw. Arthur T. Mann. 

84. Myxedema and Diabetes.—The cases here reported were of the 8. G. Start. 

98 


Acute is. Deane 
of brothers, aged respectively three, four and one-half years, An Wey to heduce Dislocation of the Shoulder jolnt 
and in each case there was a inarked diabetes, not simply gly- 2 oe 
cosuria. The occurrence in such early childhood is of note, Brooklyn Medical Journal. 
as also the relationship of the patients as indicating a degen- January. a 
erative hereditary tendency. Both cases were favorably af- 9 Observations on ie Infection. 
fected by thyroid medicat Its action both the 1 100 Contraindications to 1 Feeding. Witliass T. Nest 


on ridge 
was notable, and it was even earlier in its effect on the 101 some Results in Roen Diagnosis and Therapeutics. 
than on the myxedema. There was without question, Charles Laster Leonard.” 


he thinks, from this ® direct relationship between the eee 


* warm normal saline solution, 115 to 120 degrees, either in the while in these cases it was the reverse, is worth mentioning. 

nasal cavity or ear, as these are the points where the bacteria He asks, does not the outcome in this case indicate that dia- 
betes due to deficient thyroid function is far less grave a type 
than that caused directly by destruction or pathologie condi- 
tions of the islands of Langerhans? 
86. Hay Fever.—Somers notices Dunbar’s work on this sub- 
ject and gives his own experience with the use of serum from 

patient, having those with fracture of the anterior fosse imate inoculat it ] 

75 

76 °A Study of A inomyces Cultivated from Commercial Vaccine 

Virus. William T. Howard, Jr. 

77 The Shape of the Mammalian Red Blood Corpuscies. Fredéric 

78 

8 

Ch Report of Two Cases ubo-ovarian Pregnancy. R. . visable to remove them even if there were no symptoms ro- 

- , is inexpensive, and lessens to a large degree the danger 
Proc lings o Philade ahi dunty Medi ty. 2 
Philadel of complications. It requires no such cumbrous apparatus as 
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eneery Titles marked with an asterisk (*) are abstracted below. Clinical 
The Prevention of Tuberculosis. William Tibbies. lectures, single reports and trials of new drugs and artificial 
foods are emitted unless of exceptional general interest. 
100 Acute Gastritis. W. M. Harvey. Presse Médicale, Paris. . 
Bulletin of the Kentucky State Medical Association, Werner 
5 Louisville. clou et d'un noyau de prune dans 
January. 2 Cas de térie amiblenne. H. Vincent. Three cuis. 
106 Pneumonia, Its Clinical Varieties, Anomalous Types and 3 (No. 105.) *Le radlodiagnostique des corps étrangers des 
107 Porrovesarean Section Neceasitated by Malignant Disease of 
— Yarmée et dans les 
108 Exostosis of Orbit, with Report of Case. D. C. Bowen. „er am 
Journal of Eye, Ear and Throat Diseases, Baltimore. Du dlagnostique de la pyélite et de la pyélonéphrite 
„ 
Medical Sentinel, Portland. 1 T Marmorek. From society report. 
December. 10 (1, Be. 3.) *Direct Examination of False Membranes. Deguy 
| j M. Letulle Twenty-five cuts. 
112 Excision of Sym — Gangile for Glaccemse, scribes the history of a prune stone which entered the air 
Golter and Epilepsy. Nites. passages during a fit of coughing. The subject was a healthy 
112 Therapeutics in Eye Diseases. Jno. A. Donovan. woman, but all attempts to remove the stone th 
Columbus Medical Journal the natural routes or a tracheotomy incision proved fruit- 
J J less, and she died in a few days with symptoms of broncho- 
1 Poisoning, with of Case. D. 8. Hanson. pneumonia. He had the impression that his 
116 Giloma of the Retina. C. and Feet, Bp, fd sided in the impaction of the foreign body and the fatal 
errill ts. * resul n contrast to this occurrence several years ago, he 
118 in the Right Half of the Abdomen. Byron Rob relates the history of a tack slipping into the bronchi 


in the same way. He was able to locate it exactly with 


1 The Open Method of Treating Fractures, (F. N. G. Starr if he had had one of the proper shape. As it was, low broncho- 
128 Operation for Retro- scopy through a tracheotomy incision, followed by the appli 


²— - 


conditions. He lauds the great value of Killian’s broncho- 
128 Media. G. H. Burnham. scope as “Jifting the veil that has hitherto concealed the 
Dominion Medical Monthly, Toronto bronchi from our view.” Béclére gives a number of radio- 
J 4 grams of foreign bodies in the bronchi and emphasizes 
to 


anuary. 
124 *Inter-relations of Diabetes and Other Constitutional States. superiority of radioscopy 
125 *Prostatectomy and Galvano-caustic Prostatotomy (Bot former shows whether the foreign body is loose or impacted. 
ration) Their Present Status in Radical When 
126 ra- Considerations on Intestinal Anastomosis. mosis. Theo —.— 
rav. 
— arte. of lis, with, Remar 2 one of bronchus for practice. 
jection of Paraffin. George K. Grimmer. 


the recent assertions of the medical members of the French 
124.—See abstract in Tur Jouunat, xii, 13, p. 1111. parliament in regard to the dissemination of tuberculosis 
125.—Ibid., xl, p. 1670. throughout the farms and villages by returned soldiers. The 
126.—This article appeared elsewhere. See Tun Jounnal, removal from a country life to the barracks and the stress 
xli, 1122, p. 1371. of military life are liable to fan a latent tuberculous affec- 
: tion into a blaze, and large numbers of the recruits develop 
Virginia Medical Semi-Monthly, Richmond. serious tuberculosis during their first year of compulsory 
3 * 2 military service. When dismissed, they return home to be- 

115 Osteitis of the 91 come a focus of infection for the farm or village. 


Even 
A Visit to Professor Kebr's Clinic in Halberstadt. Germany. during their term of service they are liable to infect other 
133 Some Notes on the Symptoms and Diagnosis of Cholelithiasis. healthy He 
u The Censtitations) Condition te Ampetetions. Themes M. with such haste that less than thirty seconds was devoted 


to one 
131.—See abstract in Tue Journal of January 16. p. 190. for the Seine department. It follows that many really healthy 
men 


Medical Bulletin, Philadelphia. more careful examination would have revealed incipient or 

- latent tuberculosis. Country physicians say that the propor- 

186 A Clinical Lecture on the Treatment of Gonorrhea. H. M. tion of tuberculous patients is constantly ag in their 

Christian. practice where formerly they were rare. Some have now 

187 Rapid Tracheotomies, K. BB. Gleason. from 20 to 30 per cent., and one reports 60 to 70 per cent. 

Medical Summary, Philadelphia. 6. of and Pyelonephritis. Bazy mentions 

110 1 * 42 that when inflammation of the lower part of the ureter is 

139 Water and Its Relation to Health. J. L. Wolfe. determined we may safely assume total ureteritis and pye 

1 M — Ae — litis, as a circumscribed ureteritis has never been known to 

142 How to. Avold Preseribing Opium and Morphin. N. B. Shade, date. * may — classic 
ons 

Derr symptoms, functional signs, pol terminal 


45 Avena Sativa. M. G. Price. pain or hematuria at micturition may be ascribed to a real 


* 


Detroit Medical Journal. FOREIGN. 
could have been readily removed with forceps under the same 
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99. A 
suture with silk was the choice. tgut is 
too readily, and in a few cases when it used the suture 
gave way. Certain surgeons have freshened the edges of the 
perforation or resected the uicerated zone, but Cazin does 
not regard this as essential, and it merely prolongs the opera- 
tion. Owing to the friability of the coats of the intestine it 
is wise to take the suture through a fold, some distance from 
the edge of the perforation. Two rows of sutures with sep- 
arate stitches will generally ensure the closure of the per- 
foration. In one case Legueu utilized a piece of omentum to 


recovery was complete. Escher advocates suturing the lips 
of the perforation to the abdominal incision, to prevent dan- 


115 
115 
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13. Treatment of Muco-Bloody Colitis or the False Dysentery 


of the Tropics.—Blanc writes from Shanghai and describes the 


treatment which he has found most effectual for the diarrheic 
sickness which he calls false dysentery: Castor oil in the 
morning, no food until evening, when 4 soft-boiled egg or 
chicken broth is allowed, and at bedtime a goblet of a decoc- 
tion of 60 gm. simaruba bark and 30 gm. cinnamon bark in 
2,500 gm. water. Reduce to 2,000 or 1,750 gm. and add three 
Four glasses are taken during the 
twenty-four hours for several days, adding a little laudanum 
if the stools are bloody. If there is nausea and vomiting, 
second day the decoction is suspended and a dose of 
oil given instead. During convalescence castor oil is 
if thirty-six hours pass without stool. The food should 
to soft-boiled eggs, chicken broth, toast and 
boiled poultry. The after-condition requires treatment; healed 
ulcers and require to be dressed. This local treatment 
is realized by bismuth internally to afford a protecting coat- 
ing for the ulcerated walls, supplemented by systematic in- 
jections. He prefers for the latter a mixture of 10 gm. of bis- 
muth subnitrate ground in a mortar, to which are added 1 gm. 
of gum tragacanth and 10 gm. of bismuth salicylate. When 
well ground together he adds 75 gm. of water and sets aside. 
He then adds later 425 gm. of water and filters through muslin. 
This injection is to be retained and repeated every second 
or third day, with boric acid enemata in the interim. 


14. Further Data in Regard to the N-Rays of Physiologic 
Origin.—Charpentier announces that the emission of the n-rays 
by the living organism, mentioned on page 275 of the last 


increase the production of the rays along the course of 


not 

the but only at its points of attachment. He aseribes 
this fact to the abundance of nerve terminals at. these points. 
He 


of a nerve enhances its 
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15. Action of Radium on Different Tissues—Danysz re- 
lates experiences which show that the effect of the radium 
rays is more intense in young than in adult animals. he ap- 
plies this fact to explain the selective action of the rays on 
neoplasms, while they traverse skin and muscle without 
appreciable action on them. 

16. Minimum Light Perception. Durand suggests 
of a gas flame as a test for the minimum of light perception 
and also its duration. The flame can be turned down grad- 
ually until the subject no longer perceives it. 


Deutsche medicinische Wochenschrift, Berlin and Leipsic. 

17 (XXX. No. 2.) *Ueber einige seltene Lokalisationen des 
akuten umschriebenen Oedems. H. Quincke and A. Gross. 
(Commenced in No. 1.) 

18 »Zur Pathologie und Thera des Cardio Spasmus. J. v. 
Mikulicz. (Commenced in No. 1.) 

19 *Weitere Verstiche zur Darstell Substanzen aus 

kterien. Cholerabazillen. 

20 Alterability of Valerian rations. M. Kochmann (Jena! 
—Ueber die Verinderlichkeit der Baldrian ate. 

21 *Musical nds. G. Galli (Baccelli’s clinic, Rome). 
— re von den musikalischen Herzgerii 
* ngitis basilaris simplex. M. A. Luns 

oscow ). 

23 New Method of Trea Lupus and Malignant Neoplasms 
Means of Molecular tegration by Continuous 2 
Currents of High Freq and High Tension. H. Strebel 

- (Munich).—Elne neue Behandlungsweise für Lupus und 
tige — —— Zert 
t iche hgespann 
enstréme. 


17. Unusual Localizations of Acute Edema.— 
Since Quincke described this condition in 1882 he has had 
occasion to observe a number of unusual cases. In 4 the 
circumscribed edema affected the deep connective tissue. In 
the first 3 there was swelling of the periosteum concomitant 
with transient edema of the skin. The ulna, radius, small 
bones of the hand and the brow were thus involved, the 
periosteum somewhat tender. In 2 of the cases the swellings 
subsided in one day, but in another they lasted several weeks. 
Radiograms of the limbs showed no abnormal shadow, con- 
firming the assumption of edema. One of these patients was 
a child. The affection probably originated in intestinal auto- 
intoxication. The attacks in qne alcoholic and one neuras- 
tLenic subject recurred occasionally and with no appreciable 
cause. The fourth patient was a young woman with well- 
compensated aortic insufficiency, who exhibited painful swell- 
ings of the periosteum of radius, humerus, ribs and frontal 


404 ee Jour. A. M. A. 
tiers. To relieve the distended intestine he made several luminous properties. The functional activity of a nerve center 
capillary punctures, and the patient, whose condition had been is revealed by intensification of the luminosity over it. For 
desperate, recovered complete health. Ether or chloroform instance, when the arms are moved the cervical enlargement 
has generally been preferred to local anesthesia, and a very of the spinal cord becomes more luminous. The center of 
small amount proved sufficient for the purpose. The per- Broca can also be located in the same way by having the 
foration was usually found in the last 50 cm. of the ileum, subject speak in a low or loud voice. The results are less 
more rarely in the appendix, colon or cecum. In the 219 distinct with other centers. [These new rays were discovered 
cases in which the site was mentioned, the laparotomy was in the laboratory at Nancy, France, where Blondlot is pro 

fessor of physics. He called them the n-rays from the initial 
letter of the name of the city. Among their remarkable 
properties is that they pass through saline water, through 
lead .2 mm. thick, platinum 4 mm. thick, through tinfoil, 
a book of paper containing twenty-one sheets of gold leaf, 
mica, glass, paraffin wax and even sulphur, but they are 
arrested by pure water. Cigarette paper moistened with 
pure water will arrest the rays, while they will pass without 
hindrance through 4 cm. of normal saline solution. The rays 
are emitted by certain bodies, such as wood, glass and rubber, 
when forcibly compressed or twisted. ‘Tempered steel, crystal- 
patch the lized sulphur and hammered metals are permanent and spon- 
day, but i taneous stores of the n-rays. Non-tempered steel is inactive. 
British Medical Journal of January 9. Charpentier announces 
ger of occlusion from paralysis of the intestines. Cazin in still later research than the above that the heart, dia- 
thinks that the successes obtained by suturing the perfora- phragm and other muscles emit rays different from those 
tion at once render this procedure superfluous. In case the emitted by the nerves, which are partly arrested by aluminum, 
ulcerated zone threatens further perforations he would pack while those from the former are not modified by it. Another 
ure around it to wall off infection from the difference is that the rays emitted by the nerves have a much 
vity in case further perforation should occur, stronger action on the phosphorescence of sulphur previously 
to inflict such a serious operation as resection heated to 40 or 45 C. They are, therefore, not the true n-rays 
on the enfeebled patient. Leconte thus packed of Rlondlot.— Ep.] 
several suspicious points, and thirty-six hours 
hot saline solution. This indication is one of the rea- 
| 5 general anesthesia is preferable. Multiple and effi- 
drainage should not be neglected. 
— — — 
— 
issue, has nothing to do with heat, as they are emitted like- 
wise by cold-blooded creatures. Contraction of a tendon does 
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tension is normal. The burn was of the second and third 
degree. In a case of septic bursitis of the olecranon with 


40. Radio-active Factor in Mountain Climate—Saake refers 
to the emanation of radio-active substance from the air, which 
Elster and Geitel first described in the Physikal. Ztft., in 1902. 
He has found that it averages three to five times as much in 
the mountains as at the level of the sea. The difference in 
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ss Red Light Treatment of Smallpox. Niels R. Finsen. 

47 (No. 37.) Public Measures for Comba Tuberculosis. X. 

—Om “det Sffentiige’s” Forhold til Kampen mod Tub. 

48 Medical Affaire in Greenland and Suggestions for Reform. 
A. Bertelsen.——Til Belysning Laegevaesenets Ordn 


ta. 


cut. 


over Virkningen af Mm. cricothyroideus 
I aryenenettows internus. J. Miller and J. F. Fischer. 

(No. 42.) *Nogle Tilfaelde af Trichinose. G. Schroll. 

(No. 43.) *Forma 


Nos. 44-46.) Om Elephantiasis, Aetiologien, | Abled- 
af et Tilfacide af Blephentiace P. 
58 (No. 47.) Stomach Content in the Aged. Seidelin.—Under 
sdgelser af Mavelndbold 


anemia itself are subordinate to some primary cause. The 
digestive tract other wise appeared normal. The absorbing and 
secreting functions seemed to be unimpaired. The 

ible theory for the origin of pernicious anemia is the assump- 
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experiments on the cadaver, Heerfordt describes the mechan- 
ism and symptoms of this condition. The article is illus- 
t 


55. Trichinosis.—Six cases are described and the various 
diagnostic points reviewed. Schroll thinks that the mild and 
isolated cases are frequently unrecognized. The affection may 
simulate typhoid at first with its fever, diarrhea and general 
ill feeling. In some of the cases the fever, ill feeling and 
pains in the limbs were attributed to influenza for several days 
until the attention was attracted to the edema. One mild case 
was assumed to be merely manifestations of the acid 

this 


A gastro-intestinal catarrh with diarrhea, 


paratively short time, and the other members of the family do 
not present the same clinical picture. 

56. Formation of Uric Acid in the Human Body.—Trautner 
presents arguments in favor of the assumption that gout in 
its primary manifestation is a colitis mucosa, and that the 
colon bacilli generate in the feces some reducing substance 
which becomes transformed into uric acid in 
through the blood. Consequently, he proposes the theory that 
the colon bacillus is the primary cause 
a good argument to sustain it, first 
amount of uric acid in the urine increases with obst 
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blood and the stomach. The lack of pathologic changes in 
digestive tract below the stomach is no evidence against 

extensive skin defect, healing was complete in three weeks, assumption that this poison is generated in the intestines. 
with no trace of contracture. the one case of bothriocephalus anemia on record in which 
| 
tension between the positive air and the negative earth—the 
potential—also increases with the altitude. His experiments 
indicate that these electric and radio-active factors have some 
share in the benefits of the mountain climate and that they 
might possibly be artificially increased. 
unable to obscure the field of operation or the face. 
report of his experience in the Medical Times and Hoepitel 
Gazette of July 4, 1903. Five of his 11 patients had never 
been vaccinated. Carassa did not have any suppuration fever 
ble for them. Stagnation of the venous enta in his 6 cases thus treated, including 3 confluent ones. 
tion of the epithelium and loosens it from its foundation. If 49. Iodised Catgut.—This communication was read at the 
the blood pressure in the ascending vena cava can be reduced Madrid Congress and has aided in the wider adoption of Clau- 
or rendered negative, then the stagnating blood in the kidney dius’ method of preparing catgut with iodin. He has never ob- 
2 is sucked into the vein and the kidney is given a chance to served any symptoms of intoxication from its use, while the ‘ 
: recuperate. This effect is most readily realized by tapping catgut thus prepared is proving ideal in many respects. The 
some remote branch of the vein. He withdraws as much as technic was given in Tne JounxalL of Feb. 7, 1903, page 412. 
300 gm. of blood from the vena pedidia. The results are sur- 50. Emphysema.—On the ground of 2 clinical cases and 16 
prisingly favorable. In a very severe case described the centri- 
fugated sediment of the urine could scarcely be distinguished 
from pure blood under the microscope, but after the venesec- 
tion the albumin disappeared at once from the urine, the blood 
soon followed, and in a few days the child was entirely re- 
stored. The result is neither so prompt nor so energetic when 
the blood is drawn from the arm. 
Hospitalstidende, Copenhagen. 
Last indeged XLI, page 1123. 
45 (XLVI, Nos. 35 and 36.) *Pathologic Changes in estive 
assumption the other members of the family began to exhibit 
the same symptoms, and the edema of the eyelids then at- 
tracted attention. An intoxication or infection was then as- 
' sumed, with a suspicion as to trichinosis. A confrére called 
W M- in consultation derided the latter diagnosis, and remarked that 
Heerfordt. ston, bed number of cases with precisely the same symptoms in 
rr Principper tor Byguing og lndretning his charge at the time. The presence of a small, mild epidemie 
* wt * of trichinosis was later established. The edema, tenderness 
Objek - “Tex. A the muscles and their infiltration testified against influenza. 
—ͤ—ä— edema of the eyelids and pains in the limbs may simulate the 
55 case described. The pains are not localized in certain muscles, 
56 however, and there is no sensitiveness to pressure, infiltration 
. i [tiated Urinsyrens Dannelse 1 det menneskelige nor stiffness in the muscles. ‘The affection subsides in a com- 
45. Digestive Tract in Pernicious Anemia.—Four cases care- 
fully examined and those reported by others indicate, according 
to the opinion accepted by Faber and Bloch, that the diffuse 
gastritis frequently observed in pernicious anemia and the 
ee that considerable diuresis and high specific gravity indicate 
8 some poison generated in the an increased proportion, that ingestion of large amounts of 
organism, and that this poison affects most perniciously the albuminoids seems to increase the percentage of uric acid in 


the urine, and concludes with the assertion that the purin 
theory is scarcely 


Hygiea, 

Last indezed XLI, page 1123. 

No. — in Height. E. Forssberg. 
r nn roppens 

Ett fall af radigt infantilt myxédem med utbredd pso- 


59 
60 
riasis. . Dalsd. 
61 (No. 11.) Nagra ord om axeldragningstangen (torsion for- 
ceps). 
Hernia efter appendicitopera A. Karlow. 
— (No. 12. — of Care of Convalescents and the New 
Endowed Conv Home in Connection with the Sab- 
batsberg Hospital. F. W. Warfvinge.—Om offentlig kon- 
valescentvärd. etc. 


pereloinikh, etc. 
Treatment of Tetanus. 8. 8. Virsaladze.—Lyetchenle 

vpryskivaniami emulsii iz veshtchestva mozga 


sdorovykh shevotnykh. 
(No. 32} “importance of Bitters, for the pishtcheva- 
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This latest research shows that a small 


secretory 
secreted in 6 tests without the bitter was 101 c.c., 
tests resulted in an average of 131.1 ¢.c. in 
The amount obtained in the course 


F 


to 126.5 c.c. in the first series, and from 85.1 ¢.c. to 185.2 e.e. 
in the second series. He concludes from his research that the 
stimulant action of appetizers acting on the nerves of taste is 
now established beyond question, but that this stimulant action 
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is very transient and is nullified if amounts are used. 
The preferable method is in the form of “appetite drops,” 
taking ten to twenty drops in a wineglass of water before each 
meal. 


67. Ankylosis of the Spine. Pussep 
tinction between the Bechterew and the Striimpell-Marie type. 


on the Tendon 2 
A Note on “Brachial Neuralgia.” Howard Distin. 


degenerated fibers in the posterior nerve roots and posterior 
horn. The spinal changes are probably secondary to the altered 
blood condition in diabetes. 


more 
*Physiologic or Functional Albuminuria. Sa Ww 
24 The Termination of a Case of Recurrent Mammary 
Treat omy. G. 
of Man. Arthur Keith 


draws sharp lines of di- 


408 
In a large table he gives the details of 28 cases of the former, 
as recorded by various writers, including 7 by Bechterew and 
12 by other Russian writers, noting the condition of the re- 
flexes, sensibility, muscle atrophy, etc. The article was pre- 
sented at the Madrid congress. 

59. Study of the Height of the Body.—Forssberg studies the British — —- London. 

length of the body in relation to age, sex, race, social standing x é Gnuary 
Russkii Vratch, St. Petersburg. 71 Changes in the Spinal Cord in Diabetes Mellitus. B. T. 
Last tindeged page 6. Williamson. 
72 * Stevens. 
64 (11. No, 81.) Protargol in Gonorrheal Affections of Cervical 73 ᷣ ͤ? 
74 dy of Breathing 
75 Hysterie in the Male. Frederick Smith. 
76 An Unueual Case. W. Henry Lewis. 
sonian 1 — George C. R. Harbinson. 
78 A Modified tion 1118 William Bora. 
67 *Bechterew's Disease. L. M. Pussep.—Oderevenyelost posvo- — a r — Smith. 
— . * M. ge Portion of 81 1 Case of Extreme Hyperpyrexia. W. C. Watson Glenny. 
Vagus in Relation to — ot Acute of 69. Lumbago.—Gowers defines lumbago as an inflammation 
Auch ot the fibrous tissue of the muscles which by extension may 
— involve the tendons, and even the nerves, the sciatic, for exam- 
65. Organ Treatment of Tetanus.—Virsaladze’s communica- ple. He calls special attention to a disorder similar in nature, 
tion is based on personal experience with 7 cases and the re- but differing in locality, which he calls muscular fibrositis of 
sults obtained by others, as published in European literature, the arm or brachial myalgia, characterized by pain in the 
especially in Slavonic publications. Three died out ME muscles, not spontaneous, or only in a slight degree, but pro- 
duced by contraction and tension, however slight. There may 
be tenderness to pressure also and the disorder may spread, as 
does the lumbosacral form, involving not only the nerve sheaths 
but the joint capsules. The brachial form is often mistaken 
and regarded as a neuritis when there is no nerve involvement. 
The familiar stiff neck is a milder form of this, and the 
muscles of the pharynx are sometimes involved. This muscular 
rheumatism is more common in the second half of life, and is 
often associated with gout. The brachial form he has seen 
especially in those who have an inherited tendency to gout, 
though not meriting its development by their habits of life. 
He also refers to traumatic fibrositis. As regards treatment 
he insists on rest, special training of the affected muscle, the 
use of aperients and rheumatic remedies, though they are much 
less effective in this condition than in rheumatism. The de- 
veloped brachial form is often exceedingly obstinate. The 
traumatic form of tendinous fibrositis when it settled down 
to a stationary condition with pain on tension or even pressure 
resists all treatment, though it passes away in time like the 
other type, though the period may be long. Counter-irritation 
sometimes lessens the pain. Hypodermic injections of cocain 
seem to have a good effect. * 
70. Chronic Cyanotic Polycythemia.—Osler here describes a 
disorder which was noticed in Tux JourNAL, vol. xli, 44, p. 634. 
71. Diabetes Mellitus.— Williamson calls attention to the 
slight excess of neuroglia tissue in Goll’s columns, with a few 
scattered degenerated fibers in Burdach’s columns and some 
72. Tendon Reflexes in Uremia.—The exaggeration of tendon 
reflexes, especially knee-jerks and ankle clonus, in uremic con- 
ditions is noted by Stevens. He suggests that the exaggerated 
reflex is a symptom that may be of considerable diagnostic im- 
port in some cases. 
The Lancet, London. 
ter the sham feeding ranged from 59.3 cc. 82 eme Forms of — — Au 1 Disease. E. Stan. 
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Anesthesia was Carried Out by Dubious Appara 
Chapman. 


83. Physiologic Albuminuria.—The conclusions 
paper are summed up in the following: 
1. Albuminuria may occur as a transitory 


symptom, be udged 
r to be st the time « remain so. 2. 


In other words, though there may be no proof that t causes 
are present, there is equally no proof that ee are absent, and in 
some cases the result shows that they were not absent. 5. Speak- 
ty. the. -¥- -y ＋ the urine 
r it ts the greater y of some permanen 
Continued ‘of these Shove that 
so-called oy c albuminuria does very appreciably increase the 
risk i his risk grows aa th 
after 30 years. As the result of the 
conc 


every year of 
tion 
t functional a 
at all, but that it is, on the 
necessarily renal. 
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Enteric 
Enteric Fever, with Special Reference to Egypt. F. M. Sand- 


94 1 in India. Andrew Duncan. 
— bed Fever in China. James Cantlie. 
Sever Infection in Camps. H. H. 


Fe Fever. H. E. Caney 
ogy 
ever Apart from Any Recognizable Com- 


d Inceuvlation. A. K. W 
1 tment ot Enteric Fever 
The Treatment of Enteric Fever. 


Fever in the Johns Hopkins Hos- 
Thomas M e. 
105 “Paratyphold” Fever. R. Tanner Hewlett. 
93. Typhoid Fever.—Sandwith describes the conditions of 


service they are to a certain extent susceptible to it, but much 
less so than European soldiers. in Egypt have to 
use the same precautions against typhoid as elsewhere. 

94. Typhoid in India.—Enteric fever appears to be common 
in India. Before the introduction of the Widal test it was 
largely overlooked among the natives as the symptoms appear 
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boiled. The use of milk is rare. In Shanghai typhoid is 
frequent, somewhat less so in Hong Kong. In the interior 


cities like Chunking, Chinkiang 

places, it is hardly known even among Europea 
use of human fecal matter for manure is 

it undergoes fermentation and bacterial treatment in cemented 
tanks before it is used and it is possible that even the 
vegetables may not be dangerous as regards spreading 
disease. The type of the disease in Hong Kong is rather 
nounced. Chinese children are subject to the infection, 
been shown by their experience in orphan homes under 


drinking impure water, the possibility of its conveyance 
bathing, soil infection, sand storms, flies and the crowded con- 
dition of the tents. 

97. Typhoid Infection in London.—Newman points out 
while the case rate of typhoid in London remains fairly 


99. Rigors in Typhoid Fever.— Bolton discusses this somewhat 
unusual symptom, reporting a case and giving the temperature 
charts. Violent rigors usually indicate the presence of some 
toxic substance in the circulation. The case 
to support the theory that some intestinal irritation is in 


the bowels at short intervals, rigors, swelling, mental 


ment or symptoms of perforation may accompany the pain. 
The doctor should be immediately summoned and should look 
for 


confirmatory signs; notice any change in the temperature, 

a sudden dfop or rise, though steady temperature does not 

exclude perforation. There may be a change in the pulse, the 
beats becoming more frequent and weaker, though 

rapidity does not always follow. There may be a change in the 

corners of 


ing, but still more important is the abdominal 
most marked over the lower half of the abdom 
is exceedingly important. 


be much more successful in the future than it has been in the 
past. 


104. Treatment of Typhoid.—-McCrae gives the treatment as 
followed in the Johns Hopkins Hospital. The diet consists 
chiefly of milk and albumin water. Sometimes ice cream, tea 


86 
87 
88 
89 
90 
91 
82. Abdominal Surgical Disease.—Bishop thinks cholecystitis 
may be caused by other organisms than the Bacillus coli and 
R. typhosus. In speaking of morbid changes in the large in- 
testine he says that, in cases of painful defecation, attention 
should be directed to the anus and rectum. It is not safe to 
attribute the trouble to symptoms like hemorrhoids, etc., 
found there, but a complete rectal exploration is necessary. He 
mentions Houston’s valves and the operations that have been 
suggested for the removal of the hypertrophy, growths in the 
sigmoid flexure and the treatment of mucocolitis. He speaks 
favorably of the operation of appendicostomy of Weir which stant year by year, water-borne infection can not be consid- 
has proven satisfactory in the one case in which he has used it. red the chief cause. Personal contact and shellfish, he thinks, 
of West’s are the main channels of infection. A further study in this 
1 line is required. 
healthy, for they “But 
te be healthy develop signs of disease su tly. 3. It — 
to distinguish at a given time between those who will remain well 
and those who will not. 4. It = te 1 ae 82 
8 — many of these cases responsible, though there is no doubt that 
the rigors may be excited by peripheral irritation. It does 
9 not appear that they materially affect the prognosis, though 
they produce trying effects on the patient. Their treatment 
must be on general principles, bearing in mind that they are 
not of such serious import as their appearance might lead one 
to think. 
strictly speaking. physiologic ry, 100. Anti-Typhoid Inoculation—Wright’s article appears 
— pathologic here only in the first part describing the methods and the 
history of inoculation. He remarks on the cumulative effects 
of two or more inoculations. When the second one falls on a 
— positive phase of the former inoculation, or on any period when 
the blood contains an increased quantity of antitropic sub- 
stances, there is developed a cumulative high tide of immunity. 
When, on the contrary. the inoculation falls on a negative 
oT ° phase of the first, there is a cumulative susceptibility pro- 
98 | duced. In the second part of his paper he proposes to dis- 
90 = — cuss the application of these principles to preventive inocula- 
100 1 tion. 
— AL 103. Typhoid Perforation. Mackenzie insists on the import- 
103 *On the 1 of an Early vsis of Perforation in ance of early diagnosis and calls attention to certain confirm- 
oa eee atory signs. Abdominal pain should be the most important 
danger signal. Vomiting, nausea, hiccough, repeated action of 
excite- 
typhoid fever in Egypt. The natives appear to be practically 
immune, especially in the rural districts, though during military 
r the mouth, sinking of the eyes, blueness of the lips and swell- 
to be somewhat different than those in European cases. He pain, usually 
has only seen one classical enteric temperature chart in all his 88 Rigidity 
experiences there and that was in a native of the mountain ness or flac- 
regions. The classical temperature course is also rare in Euro- cidity is always reassuring. Obliteration of liver dulness is a 
pean cases. valuable sign if present, though not always free from ambig- 
95. Typhoid in China.—Cantlie says that typhoid fever is uity. If there is no tenderness, if the abdominal wall is 
common among Europeans in certain cities in China and flaccid, the liver dulness and the flanks normal, one may rest 
scarcely met with in others, and among the Chinese is rare assured that there is no perforation. He thinks operation will 
anywhere. Of course, the statistics as to the Chinese are not ee 
complete, as they prefer their own physicians, though they 
go freely to the missionaries for surgical disorders. The 
method of preparing their food protects them. They eat very ee 
little uncooked food and drink but little but what has been 
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Hydrotherapy by the Brand method is followed and the con- 
stant rubbing while in the bath is insisted on. 
ent consists in giving the patients rest, 


gl 
boric acid solution (saturated) ad §xviii, used after each nour- 
ishment. A condition of constipation is preferred and is the rule. 


recovery 
any sign of toxemia or failing circulation. Many patients get 


In perforation early operation is insisted on. Disinfection of 
the urine is important; urotropin in 10 to 15 gr. doses ought 
to be given by the mouth until the urine is clear. 


a simple diet with abundance of water, systematic baths, drugs 
given only when special indications arise, are the important 
points. Special attention should be given to the recognition 
of early abdominal complications and prompt operative treat- 
ment when required. 


Cold Weatber 


United Provinces— 
Northwest India. 


1 
(To be “GG Low G. M. Giles. 


107 A New Filaria in a Mosher. Low. 

108 Calabar —— on the . . H. Habershon. 

109 Cholera m Tea Gar Wiliam E. L. Elliott. 

110 Morphologic Considerations on the Anterior Extremity of the 
nosome. J ulart. 

111 Hygiene. (Continued.) W. J. Simpson. 


Books Received. 


Acknowledgment of all books received will be made in this column. 
them. A selection from these volumes will be made for review, as 


PRACTICAL MEDICINE Suns or YeAR Books, Comprising 
s Progress in Medicine — 

Issued Monthly. Under the General Editorial Charge 
Laryngology and 

Vol. II.“ The Eye, Ear, Nose and 
Throa by Casey A. Wood, C.M., M. D.. D.C. L., Albert H. 
Andrews, M. D., Gustavus P. Head. M.D. Decem C 
Pp. $1.50. Chicago: Year Book Publishers. 


EDICINE AND ToxicoLocy. Edited 
ervous 


MED 
0 
Tp. Professor of Chemist 


$5.00. Philadelphia, New 
&Co. 19038. 
A 


1 Edition | by the 
t F.R.C.8., Surgeon to the London ~ 
Upwards of 470 — f In Two Volumes. V 1 

Morocco. Pp. 824. Price, $6.50 net. Philadelphia and 


VE 


BOOKS RECEIVED. 


the Respi — — — 
ons 
Pristing Office. 
Tue TeeaTMENtT or Fractures: With Notes on a Few Common 
Dislocations. By Chas. I. Scudder, M. b., Su 88 
uset ta General. Hospital. Fourth Edition, . 
With Near! Illustrations. Cloth. 
. Phi phia, York, London: W. B. unders & Co. 
Tun DISTRIBUTION or IN THE LARYRINTH OF THE 
Ear or Svs Scrora N 
or in the Anatomy of Ear, Nose and t. Prin 82 
Vol. e Decennlal Publicati Paper. Price, $1.25. 
cago : University of Ch 903. 


5 the University and Bellevue Hospital Medical 2 
nive a 

New Y Cloth. * Price net. N Youu ena 
Philadelphia: Lea 4 Co. 1 

Tue Prevention or Coxsumprion. By Alfred Hillier, M. D., 
C.M., B.A., Secretary of the Nat Association for the 
of Consumption ( ). Professor R. Koch. 
Illustrations. Cloth. Pp. $1.50 net. New York and 
Bombay : ns, Green & Co. 1 

Tue Ser. or Wirnort Mepicine, with 
Chapt tion of a 


Ending September 30 Loca at Tarrytown, 
Paper. Pp. B. Company. 1804. 
BLUns (Splanchnie and Cure. By 
Abrams. M., M. D., eldelbers F. A. M. S. 
Denver National 11 — 115 In 
Pp. 240. —— $1.50. New York: EK. B. 1904. 


CUTE — ive Classification and 
a logic 


CHART 
Varieties. . 1. 
dotes, Fatal mple 1 Remarks on Treatment. 
Gratuitous 1 — * Yon: Victor Koech! & Co. 


Prostatic Hyrrrtrorny, from Every Surgical Standpoint. 
George M. Philli MD, ‘and Forty 
Edited and Complied by Martin, Jr., M Pp. 1 
Price, $1.75. St. Louis A AY, Matthews 
222 2 Massace. By Margaret D. A — and 
Department of the London Sec- 
Clot Cloth. 261. Price, $2.50. New Y 


Tun Encyclopedia and Officially 
tion. Paper. 
ew York: Press 


GYNECOLOGICAL NURSING. 12 ig in the Extra- 


Cloth. ‘Fp. 174 Price, $1.00. ork: Willa Wood & Co. 


74. Ne 
easy Price, $1.00. ew 


Are We To Have A Unitrep MEDICAL gy 
J. Mack, M. D., La Porte, Ind. 1904. Pasteboard. 
$0.25, postpaid. La Porte, Ind.: Herald 
Tue or THE INFANT. By 
of the Physicians. Price, 
New Willlass Weel & Co 1904. 


REPORT or 
CINE, U Montrea 
Pp. 17. Montreal: Modern 


New Patents. 


or operating on 
— latinous and same. 
Henry „ product 
709 Cageln cellulose composition and producing same, Henry 
. Optometrist's trial frame. Charles L. Hogue, San Fran- 
748752. Shield for clinical thermometers. Eugene O. Koeneman, 
Receptacie for disinfectants. Wm. L. McDonaid, 
Manufacturi 1 Va. 
ufac ng Richmond, 


ry. L. Priest, Dalton Texas. 
— Michael meter 
Surgical 


Elect device for vibra 
749453. At — sanitary napkins. 


Aurora, III. 


Joun. A. M. A. 
2 
and coffee and clear soups are allowed. Beef tea and the pep- 
tonoids are never given. If a change of diet is required, re- 
duction or exclusion of milk is practiced, and only whey or 
albumin given. More patients are over- than under-fed. The 
necessity of giving large amounts of water is insisted on. . 
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For anemia iron is given. The complications of hemorrhage, 
cholecystitis, perforation, ete., are noticed. McCrae protests 
against giving opium in hemorrhage cases as it interferes with 
the diagnosis. In case of cholecystitis, operation not too much 
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